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Mules.          Females.  Total. 

Number  of  patients  in  Hospital,  Jan.  1st,  1912          .       254  .        239     .  493 

admitted  during  1912        .         .     4497  4275    .  8772 

discharged  during  1912     .         .     4098  .      3975     .  8073 

who  died  during  1912        .         .       373  .         281     .  654 

in  Hospital,  Dec.  31st,  1912       .       291  242     .  533 

Total  mortality 749  per  cent. 

Average  duration  of  each  patient's  stay  in  Hospital  .      22-31  days. 
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143.  Affections    of    ampu- 

tation stumps 

Diseases  of  the  Articf- 
latoky  System — 

144.  Shoulder— 

(a)  Acute  arthritis    . 

(b)  Tuberculous 

145.  Elbow — 

(a)  Tuberculous 

(!/)  Chronic  arthritis 

(f)   Syphilitic   . 

(d)  Ankylosis  . 
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joints — 
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(</)    Neuropathic 
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(a)  Cervical  rili 
('•)  Branchial       and 
thyroglossal  cysts 
and  t  amours 

161.  Malformations  of 

trunk— 
(</)  Imperforate  anus 
f 61  Spina  bifida 
(c)  Hypospadias 
('/)  Various 
L62.  Malformations  of 

limbs 
(a)  Congenital  dislo- 

cat  ion  of  liip 

(/>)  Various 

DIB1A8BB  OF  THB  Al  DITOB1 

1  I.M. 

168.  <  lironii-  rappuratiou  oi 
t  In-  middle  ear  ami 
mastoid 

2 

1 

1 

... 

g 

2 
1 

1 

1 

2 

1 
1 

■1 

1 

1 

■' 

1 
3 

2 

1 

1 

... 

D 

i 

1 

L8 

28 

1 

1- 

Hi 

9 

1 

1 

1912 — Medical,  Surgical,  and  Gynaecological.  29 


ontinued. 


II, 
l   l 


60  and 
upwards. 


M.    1. 


Tut;il  result. 


14  11 
3  5 
3 

8 


16 


11 


CROSS  REFERENCES. 


97  A  (a) 


97  c  (a) 


77,  97  A  («) 


200 


97  C  (a) 


3  L69(/) 


30            1912— Medico 

u 

"Hi 

gtCQ 

I, 

and 

Gynsecol 

"J 

leal. 

.Table 

I. 

DISEASE 

o 

56 

3 

3 

7 

1 

9 

3 

U 
11 

2 

i 

II— 

5- 

10- 

•3 

5 

s 

u 

5 

"3 

5 

1 

u 
P 

5 

— 

\l    1 

-3 

a 

- 

\i 

■i 

I. 
3 

M      1  . 

M.    1 

M. 

1 

1. 
1 

M 

9 

5 

M 

1 
1 

i. 

2 

M. 

1 

1. 
2 

M. 

1  . 
1 

DlSl  IBBB  01   iim:  AUDITOEI 
System — continued. 
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Diseases  of  the  Nebyous 
System. 
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U.S.   Cerebral     and      spina) 

syphilis 
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1 77.  Intra-cranial  tumour  , 
L78.  Tuberculous       menin- 

17'.».  Monii                 tuber- 
culoui ) 

3 

3 
2 
5 
22 
11 
12 
2 

6 
19 

14 
7 
9 

10 

9 

1 

1 

1 

1 

l 

2 
1 

1 

1 

... 

1 

:> 

:> 

1- 
1 
2 

1 

2 
1 

8 

1 

1 
2 

jj 

1 

i 

1 

■j. 

3 

... 

1 

1 

1 

2 
2 

7 

l< 

1 

I 
1 

9 

1 

... 

1 

l 

1 

- 
1 

i 

1 

l 

7 

> 

1     1 

1 

1 

... 

1 

1 

eon 

tinned. 

1912 

-JHeci 

iced, 

& 

til 

•yical,  and  Gynaecological.           31 

U) 

~ 

50— 

BU  and 
upwards. 

Total  result. 

CROSS  REFERENCES. 

i   i . 

n 

•3 

n 

1 

■a 
Q 

M.'F. 

-3 

Q 

a 

M. 

1''. 

M.   K. 

M. 

1 

F. 

M. 
1 

K. 

M. 

32 

V. 
18 

M. 

5 
1 

4 
1 

1 

2 

2 

1 

36,  196 

169/ 

45  (6),  47 

50,  175,  189  («) 

97  c  («) 

163,  161,  169 

46,50 

97  A  (a),  186  ii 

39,  46,  50 
167  (a) 

25 
25,  39 

37,  164,  163,  186  b,  186  G,  186  h 

1 
6 

2 
1 

1 

1 

1 

1 

1 
1 

1 
1 

1 

3 

2 

7 

2 
1 
2 
1 
3 

4 
3 

1 

1 

1 

3 

2 
1 

i 

3 
6 
3 
5 

2 

2 
9 

13 
3 
7 
5 

1 

it; 
8 
7 

..     4 

J    1 

9,1 

3 
39 

1 

4 
2 

1 

3 

12 

2 

1 

2 
8 

5 

I    6 

5 
1 

7 

2 
1 

■•!  2 

1 

2... 

1 

1 

l 

1 

1 

1 

[912— Medical 

,  A 

in 

gica 

I, 

and 

Gyn 

■(  cologica 

/. 

Table  I.- 

DISEASE 

Agl 

o 
H 

9 

30 
7 

1 

•J. 

1 

14 

2 

2 
3 

2 

3 
2 

2 
2 

y 

i 

i 
h 

i 

10 

i 

: 

(i- 

5— 

i: 

10- 

20— 

3 

P 

5 

- 

— 

.2 

•a 

- 
- 

'.! 

' 

M 

1  . 

M 

1  . 

M 

1. 

M 

i. 
l 

M 

1. 

M      1. 

M. 

1  . 

\l 

1 
1 

1 

1  . 

1 
1 

\t 

DlBBASBS   OB   THE    NSBVOUB 

Sysi  km — continut  d. 

L80.   Paraplegia  . 
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\^y>.  Polyneuritis — 

(<i)  Alcoholic    . 

(b)  Diphtheritic 
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184.  Tabes. 
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(«)  Friedreich's 
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188.  Injuries  to  the  uppci 
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A.  Fractures — 
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(5)  Humerus     .  .    1] 


M     K. 


(<-)  Radius  and  ulua     14 

(d)  Olecranon  .  t; 

(e)  Bones  of  hand     .      7 
B.  Other  injuries — 

(rt)  Cut  tendons         .    1.3 

(A)  Foreign  bodies    .1     3 

(c)'  Wounds  and  18 

crushes 

189.  Injuries  of  thorax — 

(a)  Fractured  ribs 

(J)  Contusions  .      3 

(c)  Various      .  l 

190.  Injuries   to   the   abdo 

men — 
('/)  Injury   to    intes 

tine 
(J)  Injury  to  liver  2 

(c)  Injur j  t<>  Bpleen  .      1 
{(I)  Perforating  1 

wound 
(<•)  Contusions .  ;$ 

(  /')  Various 

101.    Injuries  to  the  genito 

urinary  system — 

('/)  Injury  to  kidnej      l' 
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if)  Injuries     to    ex       g 
ternal  genitalia 
L92.  Injuries  to  pelvis — 
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Disclid. 

Died. 
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Died. 

II.    1     M 

It.    1     If.    t    If.    1    It.   K  M. 

1 1 

r    It.    1    It.    1-    \1.    1 

Injuries — continued. 

li)3.   Fractures  and  injuries 
of  the  lower  extremity 
— continued. 
A.  Fractures — contd. 
(<i)  Femur — contd. 

(4)  Supra- 

condylar 

(5)  Condyle 
(A)  Patella 

(c)  Tibia  . 

(d)  Fibula 

(e)  Tibia  and  fibula — 

(1)  Simple 

(2)  Compound  . 
if)  Pott's  fracture  . 
ig)  Dupnytren'B 

fracture 
ih)  Or  calcis     . 
(t)  Other  fractures  . 
li.  Other  injuries — 

(a)  Injuries  to  muscles 

(b)  Contusions  . 

(c)  Wounds  and 

crushes 
((/)  Hiematomata 
(e)  Foreign  bodies 

104.  Injuries  to  the  back- 

fa)   Fractured  spine 

(/-)  Contusions. 

105.  Injuries  to  joints — 
a.  Dislocations — 

(k)  Tempore. 

mandibulai 
{),)  Bbonldar 
Elbow 

(</)   Carpal 

(c)     'I'll  11 1 11 1> 

(/)  Hip 
iy)  Patella 
(A)  Subastragaloid 
ii)  Tana] 
n    Perforating  wounds 
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Injdbibs — continued. 

(•(«)   Burns           .         .! 
1J3-\(i)   Scalds 

L99.  Poisons— 

1  l.vilic  Rcid 

Food-stuffs 

Alcoliol 

Belladonna 
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ABSTRACTS   AND  REMARKS. 


Tht  numbers  at  the  commencement  of  each  -paragraph  correspond 
with  those  in  Table  I.] 


GENERAL    DISEASES. 

1.  An.i:mia. 

(a)  Pernicious  Anemia. — 9  cases,  1  of  which  was  fatal. 

Treatment. — 4  cases  had  intravenous  injections  of  salvaisan.  and  in  3  of  these 
the  dose  ('6  grin.)  was  repeated  ;  -J-  had  liquor  arscnicalis,  and  1  had  atoxyl. 

( 'n\i  s  of  interest. 

.J.  C— ,  male,  at.  43,  had  been  in  this  hospital  in  1907,  1908  and  11*1 1.  treated 
for  pernicious  anaemia  from  the  beginning,  always  returning  to  hi*  work,  but  for 
gradually  decreasing  periods.  On  admission,  red  count,  1,250,000;  haemoglobin, 
30  per  cent.;  colour  index,  1"2.  7  days  after  having  had  <!  grin,  salvaisan. 
red  count  was  1,837,500;  haemoglobin,  40  per  cent.;  colour  index,  1*1,  4 
weeks  later,  red  count,  1,308,750;  hemoglobin,  24  per  cent.;  colour  index, '9. 
A  gecoud  dose  of  salvarsan  was  administered  7  weeks  alter  the  first  one,  and 
10  days  later  the  red  count  was  1,131,250;  haemoglobin,  2.">  per  cent.;  colour 
index,  11. 

E.  F — ,  female,  at.  17,  had  2  doses  of  salvarsan.  8  days  after  the  first  dose  the 
red  count  was  1,775,000;  haemoglobin,  35  per  cent.;  colour  index,  1.  7  days 
after  the  second  dose  the  red  count  was  1,484,875;  haemoglobin,  35  per  cent.; 

colour  index,  1*8. 

L.  1!  ,  female,  at.  10,  treated  1910  in  this  hospital  for  pernicious  anemia. 
Admitted  for  injection  of  salvarsan.  Examination  of  the  blood  made  just  before 
the  injection  showed  a  red  count  of  1,750,000;  haemoglobin,  10  percent.;  colour 
index,  I  :'.     :•  davs  later  the  red  count  was  1,787,500;  haemoglobin  not  estimated. 

1  G  — ,  male,  iif.  ">o.  strong  history  of  alcohol  (beer).  Progressive  jaundice 
with  ■  pain  in  right  bypochondrium  brought  ou  by  exertion,    increasing 

weakness  and  oedema  of  legs  for  8  months.  No  bsBmatemesis.  Markedly  jaun- 
diced, Liver  enlarged.  Spleen  palpable.  No  retinal  hemorrhages.  Red  count, 
1,156,250;  hemoglobin,  80  per  cent. ;  colour  index,  1*8.  s  normoblasts  and  i 
Injection  of  <>  gnu.  salvarsan  t  wire  at  '■'<  weeks'  interval,  followed 
each  time  by  a  deepening  ol  the  jaundice,  lied  count  rose  t"  1,625,000  after  the 
dropped  to  1,800,000  before  the  second  injection,  and  on  discharge  wtu 
1,212,500;    hemoglobin,  80  pei   cent  -,   colour  index.   1*8,     ^  normoblasts,  no 

megaloblastic 

W.    I.     .   vi'tlf     iii.   28.     8  n ths'  hUtor*j  tud<   and  anemia.     <  *n 
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November  10th,  1911,  had  a  red  count,  8-46,875;  haemoglobin,  20  per  cent.; 
colour  index,  P2.  After  treatment  with  atoxyl,  iron  and  red  bone-marrow, 
improved  very  considerably.  January  22nd,  1912,  red  count,  4,062,300;  haemo- 
globin, 90  per  cent.;  colour  index,  l'l. 

Of  the  cases  treated  with  liquor  arsenicalis,  2  showed  some  improvement,  1  was 
much  worse,  and  the  remaining  1  died. 

Fatal  case. — H.  B — ,  male,  ait.  49.  Readmission.  19  months'  history.  On 
discharge  in  October,  1911,  red  count  was  3,045,780;  haemoglobin,  65  per  cent.  ; 
colour  index,  1"06.  On  readmission  the  red  count  was  921,875 ;  haemoglobin 
below  10  per  cent.  The  spleen  aud  liver  were  not  palpable.  There  had  been  no 
loss  of  weight.  Retinal  haemorrhages  were  present.  No  lateral  sclerosis.  Died 
10  days  after  admission.  P.M. — The  liver,  spleen  and  kidneys  gave  the  free  iron 
reaction,  and  the  shaft  of  one  femur  which  was  examined  was  filled  with  pale  red 
marrow. 

(c)  Splenic  Anemia. — 9  cases;  4  were  readmissions.  4  had  haematemesis ; 
5  had  a  relative  lymphocytosis.  Wassermann  was  positive  in  1  case  aud  negative 
in  2.     Splenectomy  was  performed  in  2  cases. 

A.  W — ,  female,  at.  9.  Readmission.  Diagnosed  a  year  ago  as  Henoch's 
purpura.  On  each  occasion  admitted  for  haematemesis.  History  of  6  weeks' 
abdominal  pain.  Purpuric  spots  on  the  abdomen  and  upper  arms.  Spleen 
H  in.  below  the  costal  margin.  Several  baematemeses  in  ward.  Splenectomy 
performed.  Before  operation,  red  count,  4,400,000;  haemoglobin,  90  per  cent. ; 
colour  index,  10.  There  was  some  shock,  from  which  patient  rapidly  recovered. 
Returned  10  months  later  for  tonsillectomy.  Red  count,  6,100,000;  haemoglobin. 
100  per  cent.  There  was  no  glandular  enlargement.  Spleen  showed  perisplenitis 
and  cirrhosis.     Cultures  sterile.     No  parasites  seen  in  specially  stained  sections. 

E.  T — ,  male,  at.  44.  History  of  several  baematemeses  during  the  last  2  years. 
Had  4  large  haematemeses  in  the  ward.  Ascites  appeared.  Splenectomy, 
Patient  died  shortly  after  the  operation.  P.M. — Cirrhosis  of  liver.  Perisplenitis 
and  marked  fibrosis  of  spleen.     Bone-marrow  bright  scarlet. 

(d)  SECONDAfiY  Anemia. — Anaemia  secondary  to  pyorrhoea,  1 ;  to  dyspepsia, 
2;  to  chronic  rheumatism,  1  ;  to  haemorrhoids,  1 ;   of  undetermined  origin,  2. 

2.  Debility. 

One  case  followed  an  operation  on  the  knee.  One  was  probably  due  to  enlarged 
mediastinal  glands.  One  was  in  a  patient  who  had  had  operative  treatment  for 
hour-glass  stomach  10  years  ago.     X-rays  showed  atony  of  the  stomach. 

3.  Diabetes. 

Most  of  the  cases  were  of  about  three  months'  duration.  One  gave  a  history  of 
14  years  and  another  of  10  years,  3  cases  were  said  to  have  followed  operations. 
Peripheral  neuritis  was  present  in  7  cases,  cataract  in  2.  All  the  cases  except  1 
had  increased  appetite.  Acetone  was  present  in  11  of  the  non-fatal  cases  and  4 
out  of  5  of  the  fatal  cases  in  which  it  was  noted. 

Of  the  fatal  cases,  all  of  which  died  in  coma,  1  had  cirrhosis  of  the  lives,  1 
showed  a  caseous  tubercle  in  the  lung,  1  had  an  empyema  and  suppurative 
broncho-pneumonia,  1  had  suppurative  vesiculitis,  1  had  multiple  abscesses  .and 
cystitis ;  the  remaining  2  had  rather  a  wasted  pancreas,  but  in  no  case  was  there 
any  microscopical  change  in  that  organ. 
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T.  1? — ,  mnl>.  at.  52.  History  of  alcohol ;  lassitude  and  constipation,  increased 
appetite  and  polyuria  for  12  months.  Elbows,  wrists  and  right  knee  became 
swollen  mid  oedematous  before  death.  P.M. — Multilobular  cirrhosis  of  liver, 
turbid  tt u ill  in  the  knee-joint. 

\  i) — ,  male,  at.  13.  Had  a  three  weeks' history  of  polyuria  and  rapid  wasting 
for 6  days.  Admitted  in  a  drowsy  condition  from  which  be  was  temporarily  roused 
bv  iufusion  with  sodium  bicarbonate;  died  21  hours  later  in  coma.  P.M. — 
Pancreas  normal  :   liver  diffuse  fatty  degeneration. 

4.  Diphtheria. 

Faucial,  13  non-fatal,  1  fatal. 

Laryngeal,  5  non-fatal,  and  4  fatal. 

Faucial  and  laryngeal,  4  non-fatal  and  3  fatal. 

Tracheotomy  was  performed  in  12  cases  ;  6  of  these  were  fatal.  Mortality  2<i  (I 
per  cent.  Of  27  cultures  taken,  18  were  positive,  1  case  developed  measli  -  3 
days  after  admission,  and  1  case  bad  Hirschsprung's  disease. 

Of  the  fatal  cases  2  were  complicated  with  broncho-pneumonia,  and  1  had 
hemorrhage  after  tracheotomy. 

].;  ]i  — ,  female,  at.  6.  History  of  sore  throat  and  dyspnoea  for  three  days. 
The  tonsils  were  much  enlarged  and  were  coated  with  membrane,  and  there  was 
some  nasal  discharge.  The  glands  at  the  angle  of  the  jaw  were  much  swollen 
and  there  was  considerable  respiratory  distress.  Culture  positive.  Numerous 
cutaneous  petechia'.  The  child  died  2  days  after  admission.  P.M. — Serous 
petechia?,  haemorrhages  in  the  parenchyma  of  lungs.     Nil  in  the  heart. 

3.   Knti:hic  FbveE. 

5  cases  of  typhoid  and  1  of  paratyphoid  fever.  Widal  reaction  was  positive  in 
every  case.     All  recovered. 

(1)  Girl.  at.  11.  Admitted  4th  day  of  disease.  Widal  positive  on  12th  day. 
Pyrexia  was  mild  and  brief — normal  after  2Uth  day.  No  bronchitis.  No  ros( 
Bpots.  Constipation.  Spleen  not  palpable.  Cervical  adenitis  during  con- 
valescence. 

(2)  Male.  at.  15.  Admitted  8th  day.  No  headache.  There  was  Blight  bron- 
chitis. Spleen  considerably  enlarged.  I!"se  Bpots  appeared  on  luth  day.  Con- 
stipation. Widal  positive  1 1th  day.  Relapse  2lth  to  86th  day  with  a  reappearance 
of  the  rash. 

(::    Female,  at.  18.    Admitted  8th  day  with  bronchitis,  palpable  spleen,  rose 
and  constipation.     Widal  negative  on  12th  day,  positive  on  20th.     An  ox- 
bile  culture  of  the  blood  was  sterile  on  18th  day.     The  sputum  contained  B.eoli. 
A  pyrexial  22nd  day. 

t  i)   Boy,  at.  2,'..      In  bed  for  a  week  <;  week,  ago,  wheu  bi    was  treated  for 
heat   itroke.     Dull  and  apathetic  since.     A  brother  had  enteric      Widal   was 
tive    :(    ■!  iv--   ait.  >    admi  sion.     Rose    ipota   preseutj  spleen    not    palpable, 
Abdomen  rory  distended.    Constipation      A  pyrexial  throughout 

(.'))  Admitted  8th  day  No  bronchitis  or  rose-spots  on  admission  Drowsy. 
Spleen  palpabli  on  28rd  day.  Widal  negativi  L5th  day,  positive  23rd  day. 
Ox-bi  bh  day,  culture  sterile,     ftosi  irod  2ith  and  Slsl  da) 

Temperature   norma]    i'-t    daj      Relapse    1    days   Later   with   rose   ipoti   and 
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bronchitis,  lasting  23  days.  Constipation  throughout.  Treatment  consisted 
largely  in  frequent  cold  sponging  for  periods  of  2  hours.  An  injection  of  auti- 
endotoxic  serum  was  given  during  the  relapse,  without  any  obvious  good  effect. 
(6)  Female,  at.  22.  Admitted  7th  day,  with  a  history  of  headache  and 
diarrhoea.  On  admission  there  was  some  bronchitis  ;  abdomen  was  full.  Spleen 
palpable  15th  day.  Copious  rose-spot  eruption  on  the  trunk  and  limbs  on  11th 
days.  Widal  positive  12th  day.  On  20th  day  a  pure  culture  of  B.  paratyphosus 
was  grown  from  the  blood  and  agglutination  occurred  in  a  dilution  of  1  in  500 
for  this  bacillus — 1  in  50  for  B.  typhosus.  Constipation  throughout  the  illness. 
Temperature  remained  normal  after  28th  day.  There  was  some  cystitis  during 
convalescence,  but  no  typhoid  bacilli  were  found  in  the  urine. 

6.  Erysipelas. 

Recurrent,  4;  cellulo-cutaneous  type,  1 ;  with  abscess  formation,  7. 

Areas  affected. — Scalp  and  face,  3  ;  scalp,  1 ;  face,  23  ;  buttocks,  1 ;  trunk,  2  ; 
scrotum,  1 ;  leg,  11 ;  arm,  5. 

Treatment. — Powder  and  dry  dressings,  4;  hot  dressings,  7;  saturated  mag- 
nesium sulphate  solution,  29;  iodine  ointment,  4;  antiphlogistine,  2;  Uug.  hyd. 
nit.  dil,  1 ;  also  vaccine,  1 ;  serum,  3. 

Fatal  cases. — 3  ;  broncho-pneumonia,  1 ;  toxaemia,  2. 

7.  Pyrexia. 

There  were  5  cases  admitted  with  fever  without  any  physical  signs  being 
detected.  No  case  was  fatal.  1  had  otorrhcea.  3  were  probably  influenza.  1 
was  probably  malaria  ;  no  parasites  were  seen.  2  cases  were  admitted  as  enteric. 
One  was  a  girl,  at.  16,  with  a  6  days'  history  of  headache  and  constipation 
accompanied  by  vomiting  for  the  last  2  days.  The  spleen  was  palpable.  Abdo- 
men not  distended.  Widal  negative  10th  day.  Ox-bile  culture  sterile.  Von 
Pirquet  positive.  Temperature  remained  about  100°  for  3  weeks.  The  other 
was  a  girl,  ctt.  14,  with  a  week's  history  of  abdominal  pain  and  constipation.  No 
headache  and  no  bronchitis.  Abdomen  rather  full.  Spleen  palpable  5  days  after 
admission.  Widal  negative  10th  day.  Von  Pirquet  negative.  Temperature 
normal  after  12th  day. 

8.  Gonorrhoea  and  Gonorrheal  Rheumatism:. 
Vaginitis,  1;  remainder  articular. 

Treatment  of  articular  cases. — Hot  air  baths,  2 ;  aspiration  and  Bier's  con- 
gestion, 1 ;  salicylates,  1. 

10.  Influenza. 

Of  the  21  cases,  10  had  abdominal  pain.  1  was  admitted  as  possibly  having  a 
perforated  gastric  ulcer.  This  was  a  man,  at.  39,  who  gave,a  history  of  2  hours' 
acute  pain  in  the  left  hypochrondrium.  The  abdomen  was  very  rigid  but  not 
tender.  Pulse  88.  No  other  sign  of  perforation.  Symptoms  gradually 
disappeared. 

11.  Leukemia. 

(a)  Myeljemia. — 2  cases. 

Male,  at.  29,  had  an  8  months'  history  of  swelling  of  the  legs  and  abdomen, 
and  shortness  of  breath.  No  haemorrhages  except  once,  when  there  was  some 
bright  blood  in  the  stools.     Spleen  was  enormously  enlarged.     Liver  not  felt. 
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Ascites  present.  Pyrexia  recurring  in  irregular  attacks.  In  February  the 
blood-count  was  :  red  cells,  3,575,000  ;  haemoglobin,  45  per  cent.  ;  colour  index,  '6  ■. 
leucocytes,  1<K»,000;  10  per  cent,  myelocytes;  coarsely  granular  basophiles, 
9  per  cent.  In  June,  red  couut,  4,156,250;  haemoglobin,  SO  per  cent;  colour 
index,  '9;  leucocytes,  107,600;  115  per  cent,  myelocytes;  coarsely  granular 
basophiles,  4  per  cent.  Patient  improved  considerably  under  treatment  consisting 
of  X  rays  to  the  spleen,  atoxyl  and  lecithin  bypodermically.  The  spleen 
diminished  in  size  and  became  softer. 

Female,  cet.  36.  6  mouths'  history  of  abdominal  pain.  No  haemorrhages. 
Spleen  hard  and  much  enlarged.  Liver  also  considerably  enlarged  but  soft. 
Irregular  pyrexia.  No  ascites.  May  17th. — Red  count,  3,956,250  ;  haemoglobin, 
60  per  cent.;  colour  index,  -7  ;  leucocytes,  19,020;  myelocytes,  8-75  percent.; 
coarsely  granular  basophiles,  8*75  per  cent ;  2  megaloblasts  seen.  June  20th. — 
Red  count,  3,150,000;  lnumoglobin,  40  per  cent.;  colour  index, '6;  leucocyte's, 
l(.ll<>;  myelocytes,  4*5  per  cent.;  coarsely  granular  basophiles,  8'75  per  cent.: 
7  megaloblasts  and  3  normoblasts.  Treatment  consisted  in  increasing  doses  of 
liquor  arsenicalis.  Spleen  and  liver  decreased  in  size  to  some  extent,  and  there 
was  slight  improvement  in  the  general  condition.  After  discharge  patient  had 
X-ray  treatment  as  an  out-patient,  but  died  at  home  a  few  weeks  later. 

(6)  LYMrn.icMiA. — 1  readmission,  2  fatal  cases. 

(1)  Boy,  at.  9.  History  of  several  months'  abdominal  pain,  and  following  a 
blow  in  the  abdomen,  3£  weeks'  history  of  abdominal  enlargement.  No 
hemorrhages.  Liver  and  spleen  greatly  enlarged.  (Edema  of  legs  and  feet. 
Blood-C  >unt  showed  severe  secondary  anosmia  and  75, MM)  leucoevtes.  62  per  cent, 
small  and  30  per  cent,  large  lymphocytes.  Died  6  days  after  admission  with 
gangrenous  tonsillitis.  P.M. — Petechias  in  lungs.  Anterior  mediastinum  tilled 
with  enlarged  fused  glands.  Mesenteric  glands  swollen.  Lymphaunic  deposits 
in  liver.      A  few  small  infarcts  in  spleen. 

(2)  Male,  at.  I*.  6  weeks'  history  of  oedema  of  face,  followed  by  (edema  of 
legs  and  a  fortnight's  abdominal  pain  and  nausea.  Liver  considerably  enlarged  \ 
spleen  palpable  1  inch  below  the  costal  margin  ;  much  ascites.  Wasscnnann 
negative.  Red  count,  3,350,000  ;  hmmoglobin,  65  per  cent. ,  leucocytes,  253, soO: 
about  9o  per  cent,  small  lymphocytes.  P.M. — Intense  leukemic  infiltration 
"I  all  tin.'  viscera.     No  haemorrhages  present 

(3)  Female,  at  59.  Liver  and  spleen  palpable.  No  glandular  enlargement, 
Skin,  lemon-coloured.  Very  anaemic.  Leucocytes  22  120;  small  lymphocytes, 
8"  per  cent.;  large  lymphocytes  2*2.     No  improvement  under  arsenic. 

(i;  Female,  at  56.  Readmission.  4  years'  butory  of  enlarged  spleen,  with 
enlargement  of  axillary  glands  tin'  last  3  months.  Palpable  glands  in  neck  and 
inguinal  regions.  Liver  and  spleen  enlarged  ami  3  masses  felt  in  the  abdomen. 
May  10th.  Much  abdominal  pain,  lilood  .showed  moderate  secondary  anaemia 
uid  leucocytei  87,600;  '•'-'  per  eent,  small  lymphocytes.     Little  change  nudei 

•   ueiit    with    atoxyl    and    X    rays.      August     10th:    Leucocytes  32,480 J    '.'I   DOT 

cent   small  lympbocj  I 

11'.     LV.M  rilAM.MlMA. 

lo  case-.  3  of  which  were  fatal.     Diagnosis  confirmed  by  microscopy  iu  all 

ban  6  m  mths'  duration. 
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Fatal  cases. 

(1)  W.  M — ,  male,  at.  40.  History  3  months :  increasing  weakness,  anorexia 
and  pains  in  legs.  Very  emaciated.  Spleen  and  liver  easily  palpable.  Subnormal 
temperature.  All  glands  enlarged,  most  marked  in  the  neck.  Blood-culture 
sterile.  P.M. — Double  hydrothorax.  No  ascites.  Spleen  weighed  65  ounces. 
Nodules  in  liver,  spleen  and  kidneys.  Lumbal-,  mediastinal  and  retroperitoneal 
glands  much  enlarged. 

(2)  J.  L — ,  male,  at.  9.  Cervical  lymphadenomatons  glands  removed  15  months 
ago.  Tapped  twice  for  recurring  ascites.  P.M. — Nodules  in  stomach,  spleen, 
liver  and  kidneys. 

(3)  E.  S — ,  male,  at.  23.  History  3  months:  loss  of  flesh,  and  latterly  oedema 
of  legs.  Liver  and  spleen  enlarged.  Ascites  and  slight  general  glandular 
enlargement.  Secondary  anaemia.  Remittent  pyrexia.  P.M. —  Blood-stained 
effusion  in  both  pleural  cavities.  Nodules  in  liver  and  spleen.  Bone-marrow 
lymphoid. 

13.  Malaeia. 

Parasites  were  found  in  1  case.     Spleen  enlarged  in  1  case. 

14.  Makasmits. 

11  cases.    All  except  one  were  infants  under  1  year;  9  died. 

Male,  at.  18.  When  3  years  old  began  to  waste  and  to  suffer  from  attacks  of 
vomiting.  Improvement,  but  relapse  at  8.  Recurring  attacks  of  vomiting  and 
abdominal  pain.  Again  improved,  but  relapsed  3  years  ago  after  influenza. 
There  was  extreme  wasting.  Weight  on  admission  44  lbs.  No  secondary  sexual 
characteristics;  scanty  pubic  hair;  genitalia  small.  No  disproportion  in  trunk 
and  limbs.  Intelligence  childish.  Under  treatment  with  ol.  morrhuse  by  mouth 
and  inunction,  there  was  a  gain  of  21  lb.  in  weight. 

15.  Measles. 

7  cases,  2  fatal.     1  case  was  in  a  nurse;  path  of  infection  not  traced. 

Of  the  fatal  cases,  one  was  admitted  with  lobar  pneumonia.  Developed 
measles  13th  day.  Nasal  discharge  24th  day  (swab  showed  diphtheria  bacilli 
present).     P.M. —  Bilateral  broncho-pneumonia. 

The  other  developed  measles  in  the  ward,  being  admitted  with  a  loud  systolic 
murmur  over  the  whole  prsecordium,  best  heard  over  lower  sternum.  P.M. — 
Broncho-pneumonia  and  patent  foramen  ovale. 

If).    PriEMIA. 

Chronic  pyaemia  due  to  Staphylococcus  aureus,  treated  by  vaccine,  1 ;  pyaemic 
abscesses  with  suppuration  in  hip-joint  resulting  in  separation  of  upper  epiphysis 
of  femur,  due  to  a  streptococcus,  primary  focus  probably  being  in  the  middle  ear, 
recovery,  1. 

Fatal  cases. 

(1)  Female,  at.  27.  Confinement  6  weeks  before  admission;  painful  knee 
with  pyrexia  and  rigors  5  weeks.  Joint  opened,  irrigated  and  sutured;  strepto- 
coccus grown.  Spreading  cellulitis  required  multiple  incisions.  Treatment  with 
vaccine  failed  to  arrest  progress  of  disease.  Amputation  through  thigh  performed 
14  days  after  admission,  but  patient  still  continued  to  have  rigors  and  died  a 
fortnight  later.     P.M.  failed  to  show  definitely  the  primary  focus. 

(2)  Male,  at.  37.     Primary  suppuration  in  right  shoulder;  G  days'"  history. 
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Culture  yielded  Staphylococcus  aureus.  Treated  with  stock  vaccine.  Abscesses 
developed  in  various  ports  of  body,  and  death  tonic  place  2  months  after  admission. 
P.M. — Pyemic  abscesses  in  lungs  and  kidneys. 

(3)  male, est.  62.  Pulmonary  symptoms  for  2  days,  with  Bigns  of  consolidation 
at  base  of  one  lung.  Death  4  days  after  admission.  P.M. —  Pus  in  all  Berous 
cavities,  due  to  pneumoeoccus ;  collapse  of  left  lung. 

(4)  Male,  at.  25.  Carbuncle  on  neck  for  14  days.  Admitted  with  1  days'  bigh 
pyrexia;  only  physical  sign  was  some  pleural  friction  at  left  base.  Blood 
culture  yielded  Staphylococcus  aureus;  same  organism  grown  from  fluid 
aspirated  from  knee-joint  Id  days  later;  six  ounces  of  pus  removed  from  pleural 
cavity  at  same  time.  Treated  with  stock  vaccine  without  improvement. 
Temporary  but  marked  improvement  resulted  from  the  injection  mi  two  occa- 
sions, with  an  interval  of  G  days,  of  35  c.C  and  28  C.C.  respectively  of  patient's 
brother's  serum,  the  brother  having  previously  been  injected  with  patient's 
own  staphylococcus.  Osteomyelitis  of  parietal  bone  necessitated  trephining, 
when  extradural,  intra-dural  and  extra-cranial  pus  was  found.  Death  2  months 
after  admission.      P.M. — Meningitis,  empyema  on  both  sides. 

(5)  Male,  at.  5  months.  Primary  focus,  probably  whitlow.  Culture  yielded 
Streptococcus  pyogenes.  Treated  with  vaccine.  Death  8  days  after  adinis-i.ui. 
P.M. — Multiple  suppurative  arthritis. 

17.    (1)    PPRrCHA. 

Of  5  cases  of  simple  purpura,  1  gave  a  history  of  rheumatic  fever,  1  of 
repeated  influenza,  and  another  of  sore  throats;  1  had  abdominal  pain,  1  hemate< 
mesis,  2  melena,  4  hematuria,  4  joint  pains,  and  all  had  albumen  in  the  urine. 
X'.  oozing  from  the  gums  or  epistaxis.      Desquamation  was  marked  in  2  cases. 

There  were  '■'>  cases  of  Henoch's  purpura;  all  had  an  extensive  rash,  2  bruised 
easily,  2  epistaxis,  1  hematuria,  2  heinateineais,  1  had  abdominal  pain,  2  albumen 
in  the  urine.      No  case  had  any  joint  pains. 

In  one  case  the  liver  and  spleen  were  palpable.  Wassermann  negative;  blood 
showed  secondary  anemia. 

"Fatal  case. —  Q-irl,  at.  16.  Hebrew.  This  was  a  case  of  purpura  hemor- 
rhagica. Admitted  with  3  weeks'  history  of  floodingS,  epistaxis,  oozing  lmiiiis. 
There  was  a  Blight  rash  on  the  abdomen  and  limbs,  and  a  trace  of  albumen  in  the 
mine.  No  arthritis.  Spleen  not  palpable.  Helena  appeared  twice,  and 
epistaxis  recurred  frequently;  oozing  from  the  gums  was  a  prominent  feature, 
on  getting  n)i,  7  weeks  after  admission,  rash  reappeared  mi  legs,  gums  began  to 
ooze  once  more,  blood  was  passed  /"  /■  /■<  ft  inn,  and  in  t  in1  terminal  Btages  t  be  rash, 
ime  verv  extensive.  Cue  subcutaneous  hemorrhage  wai  an  inch  in  diameter. 
and  there  were  several  large  bematemeses  at  shorl  intervals.  Calcium  lactate, 
morphia,  normal  horse  serum  and  tincture  of  ferric  perch  lot  ide  were  used  without 
avail.     No  P.M. 

Cj.)    II  .1  HOPS  il. IA. 

i  cases,  all  males,  -  readmissiont.     All  had  a  family  history  of  hemophilia, 
[n  2  of  the  non-fatal  cases  the  knee  was  affected,  and  one  had  been  treated  in 
O.P*i  loi  a  hemophilic  elbow.'  The  other  was  admitted  for  epistaxis.    Secondary 
On  discharge,  red  count  6,000,000,  colour  index  *6 

at.  ■',  admitted  with  a  8  days'  uistorj  of  epistaxis  following 
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injury  and  2  days'  purpuric  rash  on  neck  and  legs.  Pyrexia.  Melaena  in  ward, 
oozing  gums  and  epistaxis.  Bleeding  unchecked  by  calcium  lactate,  adrenalin 
and  morphia;  died  7  days  later.  P.M. — Enlarged  mesenteric  glands,  many 
of  them  hemorrhagic.  Small  subpleural  haemorrhages,  good  deal  of  blood  in 
intestines,  left  tonsil  deeply  ulcerated. 

18.  Acute  Rheumatism. 

50  cases,  males  and  females  equally  affected.  2  fatal  cases,  one  of  which  bad 
hyperpyrexia  and  adherent  pericardium.  This  was  11th  attack;  the  other  had 
early  pericarditis,  fibrous  myocarditis,  and  brown  induration  of  the  lungs. 

In  the  27  cases  treated  for  1st  attack,  18  had  mitral  disease,  3  of  whom  also 
had  pericarditis;  1  had  aortic  disease,  in  8  there  was  no  cardiac  lesion. 

23  had  had  one  or  more  previous  attacks. 

In  14  it  was  2nd  attack ;  of  these  in  only  2  cases  was  the  heart  unaffected ; 
all  the  others  had  mitral  disease  and  1  had  pericarditis. 

In  the  9  cases  in  which  the  present  attack  was  3rd  or  later,  6  had  mitral 
disease,  2  aortic,  and  in  1  there  was  no  cardiac  le-ion. 

19.  Rheumatoid  Arthritis. 

18  cases  in  which  many  joints  were  involved,  4  in  which  one  knee  was  affected; 
1  in  which  the  joints  of  the  toes  were  involved;  in  1  case  both  shoulders  were 
affected;  and  in  another  the  spine. 

F.  D — ,  female,  at.  36.  History  2  years  following  childbirth  ;  numbness 
followed  by  pain  in  the  back  and  left  leg,  and  for  6  months  in  the  right  leg ; 
unable  to  walk  with  a  stick  for  2  months.  General  wasting  of  muscles  and 
indefinite  sensory  loss  in  left  thigh  and  leg ;  left  knee-jerk  and  abdominal  reflex 
absent;  plantar  response  indeterminate;  reflexes  present  and  flexor  plantar 
response  on  the  right  side.  Wassermann's  test  negative  (blood  and  cerebrospinal 
fluid).  Laminectomy  performed — no  tumour  found.  The  sensory  loss  improved 
after  operation.  On  discharge  patient  still  had  pain  in  the  left  leg  and  was 
quite  unable  to  walk. 

L.  M — ,  female,  at.  26.  History  15  months.  Multiple  arthritis  starting  in 
the  fingers.  Pyorrhoea  alveolaris  was  marked.  Von  Pirquet's  test  was  positive. 
Culture  from  tooth-sockets  Streptococcus  salivarius.  Treatment. — Bier's  con- 
gestion, autogenous  vaccine  (Streptococcus  salivarius),  injections  of  serum 
aspirated  from  both  knees  and  heated  for  half  an  hour  at  60c,  O.T.  tuberculin, 
and  extraction  of  teeth,  without  much  improvement.  Improved  considerably 
under  treatment  with  increasing  injections  of  P.T.O.  tuberculin. 

20.  Rickets. 

1  case  of  scurvy  rickets.  Girl,  cet.  8  months.  Breast-fed  at  first,  and  then 
on  sterilised  milk.  Night  sweats,  restless,  tenderness  of  limbs;  no  haemorrhages. 
Well-nourished.  Boggy  tender  swelling  above  both  lower  tibial  epiphyses 
ankle-joints  free;  lower  end  of  left  femur  tender;  epiphyses  enlarged;  bossed 
head;  beaded  ribs;  gums  normal,  no  teeth.  Ecchymoses  on  buttocks.  Hema- 
turia. Pyrexia.  Improved  under  treatment  with  meat-juice,  orange  juice  and 
calcium  lactate. 

21.  Scablet  Fevee. 

1  case  admitted  with  pain  in  both  knees  and  a  rash  over  the  thighs  and  legs. 
Purpura  was  diagnosed.     Desquamation  was  marked  11  days  later. 
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23.  Syphilis. 

(«)  Congenital.— Treated  with  intra-venous  salvarsan,  1  (at.  31). 

Fatal  case. — Male,  a>t.  5  weeks.  P.M. —  Enlarged  liver  and  spleen  ;  syphilitic 
epiphysitis. 

(b)  Primary  and  Secondary. — Primary,  1  (labium)  (treated  with  intra- 
venous neo-salvarsan ;  Wassermann  reaction  positive).     Secondary,  13.    Waaser- 

in;uin  reaction  tested  i»  7  cases,  with  positive  result  in  5.     Treated  with  intra- 
venous salvarsan,  8  (3  cases,  two  injections);  treated  with  intravenous  neo-salvnrsan 

t  (1  case,  two  injections). 

(c)  Tertiary. — 8  cases.  Treated  with  intravenous  salvarsan,  2  ;  with  intra- 
venous neo-salvarsan,  2  (both  cases,  two  injections). 

21.  Tbtanus. 

Following  compound  fracture  of  radius  anil  ulna,  1;   nicer  on  foot,  1. 

Case  of  interest. — Mule,  at.  10.  Small  abrasion  on  forehead  produced  by  fall 
t  days  before  admission;  patient  had  had  a  sore  on  foot  for  0  months.  History 
of  -  <lays' stiffness  of  neck  and  legs.  On  admission  general  rigidity j  frequent 
attacks  of  spasm  followed  examination.  Ulcer  on  foot  was  curetted  ;  two  injec- 
tions of  tetanus  antitoxin  (10  c.c.)  were  given  into  spinal  theca  and  one  into  the 
abdominal   wall.      Spasms  ceased  on  13th  day.      Recovery. 

Fatal  case. — Male,  get,  07.  Compound  fracture  of  radius  and  ulna  6  days 
before  admission.  History  of  trismus  and  pain  on  deglutition  for  24  hours.  On 
admission,  two  suppurating  wounds  of  forearm  with  spreading  cellulitis;  general 
rigidity,  trismus,  risus  sardonicus  and  opisthotonos  wire  present.  Amputation 
through  upper  arm  was  performed  under  hedonal  aiuestbesia,  and  ]<>  c  C  of  serum 
given  into  spinal  theca  and  lu  c.c.  into  abdominal  wall;  further  injections 
were  given  every  3  hours  in  increasing  doses  up  to  100  c.c.  The  spasmB  were 
diminished  in  number  and  the  trismus  lessened  after  intravenous  injections  "I 
hedonal.      Death  took  place  2  days  after  admission. 

25.  Gbvbbal  Tuberculosis. 

Two  patients  were  admitted  as  cases  of  meningitis,  1  tuberculous  peritonitis  j 
l  ease  followed  pneumonia  and  1  a  confinement. 
m  of  nifi  rest. 

A     1)  —  ,  boy,  at.  13.     No  family  history  of  tubercle.     P.H.  post-scarlatinal 

nephritis.      Had    B    bistorj    ol    \\    weeks'  insidious   onset    with    headache,  anorexia 

and  constipation,  and  11  days'  cough  and  dyspnoea.  Extreme  cyanosis 
Respiration  60.  Crackling  crepitations  mar  left  nipple.  Miliary  tubercles 
on  the  optic  discs.  No  tubercle  bacilli  in  sputum.  Blood  red  count,  7,187,600 ; 
baamoglobin,  80  per  cent. ;  leucocytes,  il»x>  P.M.  Caseous  bronchial  glands ; 
miliary  tubercles  in  lungs;  scattered  tubercles  in  liver.  No  meningitis. 
Choroidal  tubercles  confirmed  microscopically. 

XWO   eases    bad    optic    neuritis,  one   of    which    had    meningitis   and    the   oilier   a 
■  ing  mass  in  the  cerebellum. 

||       .V  i   i  i      \ 

baimori  boids,  1. 
8ituai  dar.  2;  lingual,  2  j  retropharyngeal,  8 ;  alveolar,  2 ;  face, 

•:  neel  mammary,  ■'' ;  perinephritis  :t  :  perineal,   it; 
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ischio-rectal,  18;  trunk,  26;  axillary,  6;  upper  extremity,  6;  groin,  3 ;  lower 
extremity,  17. 

Organisms  present. — Staphylococcus  aureus,  4;  streptococcus,  3;  both,  1; 
Staphylococcus  alius  and  streptococcus,  1 ;  pneumococcus,  1. 

Fatal  cases. 

(1)  Male,  at.  45.  Periepbrnitic  abscess;  deatb  from  peritonitis  1  day  after 
admission. 

(2)  Female,  at.  If.  Abscess  of  arm  followed  by  spreading  cellulitis;  deatb 
from  toxaemia. 

(3)  Male,  at.  42.  Abscess  of  abdominal  wall;  deatb  from  pyemia.  P.M. — 
Pyamiic  abscesses  in  lungs;  no  cause  found  for  primary  abscess. 

27.  Chronic  Abscess. 

Situation.— Face  and  neck,  4;  peritracheal,  1  ;  retropharyngeal,  1;  axilla,  2; 
upper  extremity,  9;  rib,  3;  iliac,  1 ;  psoas,  10  (one  case  double);  trunk,  16; 
lower  extremity,  19.  Also  caries  of  spine,  4  ;  caries  of  rib,  3 ;  tuberculous  tarsus, 
1 ;  tuberculous  ulcer  of  leg,  1 ;  lipoma  of  arm,  1 ;  wire  in  patella,  1 ;  developed 
measles,  1;  chronic  bone  infection  due  to  Staphylococcus  aureus,  1. 

Fatal  case. — Female,  at.  \\.  Chronic  retropharyngeal  abscess  incised  and 
drained;  death  from  double  empyema.  P.M. — Tuberculous  abscess  in  media- 
stinum; retropharyngeal  suppuration,  probably  due  to  glandular  infection;  no 
caries  of  spine ;  double  empyema. 

28.  Cellulitis. 

Situation. — Neck,  14;  face,  2;  upper  extremity,  15;  lower  extremity,  15; 
trunk,  2.  Also  glycosuria,  1 ;  erysipelas,  1 ;  developed  cavernous  sinus  thrombosis, 
1. 

Fatal  cases. — Cause  of  death.  Toxaemia,  2 ;  broncho-pneumonia,  1 ;  cavernous 
sinus  thrombosis  (both  sides)  and  pyaemia,  1 ;  suppurative  mediastinals,  pleurisy 
and  pericarditis,  1. 

29.  Sinus. 

Cheek,  1;  upper  extremity  (tuberculous),  1;  shoulder,  1  ;  chest,  3;  back,  1  ; 
abdomen,  3;  suprapubic,  1;  loin,  2  ;  sacral,  2;  groin,  3;  lower  extremity,  5. 

30.  Carbuncle. 

Neck,  13  ;  back,  2  ;  face,  1 ;  breast,  1 ;  buttock,  1.  Also  diabetes,  1 ;  developed 
cavernous  sinus  thrombosis  (treated  by  drainage  of  cavernous  sinus),  1. 

Fatal  cases. —  Cause  of  death. —  Pyaemia,  1;  thrombosis  of  both  cavernous 
sinuses,  pyaemia,  1. 

31.  Various  General  Diseases 

Anthrax,  1 ;  scurvy,  1  ;  vaccinia,  1 ;  amyloid  disease,  3  (same  case  readmitted 
twice);  pellagra,  1;  streptotbricosis,  8  (two  cases  readmitted  once,  one  case 
readmitted  twice).  There  is  also  one  case  of  streptothricosis  inserted  in  the 
statistical  table  under  appendicitis,  but  is  reported  below  with  the  other  cases. 

Cases  of  interest. 

(1)  Pellagra.     (For  full  account,  see  Sep.  Soc.  Trop.  Med.,  February,  1913) 

(2)  Anthrax  (Malignant  Pustule). — Male,  at.  34,  cowman.  Three  weeks 
before  admission,  patient  assisted  in  the  burial  of  a  cow  that  had  died  suddenly 
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from  "  heart  dise  ise  "  \  historj  of  two  pimples  on  forearm  7  days  before  admission 
with  rapid  increase  in  size  for  two  days,  constitutional  symptoms,  shivering 
and  malaise,  bat  no  vomiting  for  lit  hours.  On  admission,  temperature  l(Ki  I"; 
pulse  120.  There  were  two  sores  on  anterior  aspect  of  right  forearm ;  in  t lie 
centre  of  each  was  a  greyish-black  slough,  surrounded  by  a  raised  ring  of  indu- 
rated, bright  red  tissue  having  a  tendency  to  vesication  ;  there  was  BOIU6 
inflammatory  mdema  of  forearm  and  some  enlargement  of  the  epicondylai 
gland.  The  pustules  were  freely  excised  and  pure  carbolic  applied  to  the  wound. 
The  oedema  and  glandular  enlargement  rapidly  subsided,  temperature  falling  to 
normal  on  the  4th  day.  Recovery.  Microscopical  examination  of  the  pustules 
showed  presence  of  B.  antkracis  with  numerous  staphylococci. 

Five  cases  of  Streptothbicosis  (4  fatal).— (1)  Male,  at.  37,  newsagent. 
3J  months  before  admission  patient  had  an  attack  of  pain  in  the  right  iliac 
fossa  with  vomiting  lasting  a  day  ;  recurrence  of  pain  in  a  mild  form  with 
constipation  6  weeks  later,  the  symptoms  persisting  till  admission.  Examination 
showed  a  somewhat  tender  mass,  the  size  of  an  orange,  in  the  right  iliac  fossa; 
no  pyrexia  ;  tongue  clean;  marked  pyorrhoea.  Blood  count :  polymorphonuclears, 
55  per  cent.;  white  corpuscles,  15,700. |  On  the  9th  day  abdomen  was  opened 
through  McBurney'a  incision  ;  inflammatory  mass  found,  but  no  pus  ;  drainage- 
tube  inserted.  Slight  pyrexia  developed  after  operation  and  persisted  till 
discharge  (5  weeks  later.  Diagnosis  made  was  abdominal  abscess.  Readmitted 
a  month  later  with  "pyrexia,  pain  and  sinus  in  right  iliac  fossa  leading  down 
to  the  {inflammatory  mass  which  was  still  present.  Appendicectomy  performed 
through  a  right  rectus  incision  and  a  fibrosed  appendix  removed  ;  the  organ  was 
unfortunately  not  examined  microscopically.  A  few  days  later,  yellowish 
granules  were  seen  in  the  pus  from  the  old  sinus  and  microscopical  examination 
showed  presence  of  a  Btreptothrix.  Potassium  iodide  was  given  in  increasing 
doses  up  to  I'll  gr.  three  times  a   day  without   effect.      Copper   sulphate   given    by 

mouth  in  \  i jr.  dosi  a  and  also  applied  locally  to  the  wound  failed  to  arrest  pro- 
gress of  disease.  Two  residual  abscesses  formed  and  required  incision.  Patient 
discharged  relieved  4  months  alter  admission,  with  sinuses  and  intermittent 
pyrexia.  Since  discharge  patient  has  been  attending  as  an  out-patient,  hut  is 
rapidly  going  downhill. 

Fatal  cases. 

(2)  Male,  lit.  19,  gateman  on  tube  railway.  Admitted  with  symptoms  of 
pleural  effusion  of  one  month's  duration.  On  admission,  dulness,  absent  breath- 
sounds  and  diminished  vocal  reasonance  on  righl  side;  Grocco's  triangle 
present.  Three  weeks  later  fluctuating  swelling  appeared  over  the  lower  ribs. 
Blood-count:  White  cell-,  27,000;  no  eosinophilia.  Hydatid  complemeut- 
itive.  Five  weeks  alter  admission  a  rib  was  resected  and  pleura, 
lung  and  liver  explored j  a  small  quantity  of  gelatinous  blood-stained  pus  was 
found  which  on  microscopical  examination  showed  presence  of  streptothrix. 
Patient  was  discharged  a  month  later  with  sinus  still  present.     Readmitted    l 

Weeks  later  with    residual    BbsceSl    under    old    sear;    this    was    drained;   a   second 

r  and  required  incision,  patient  being  discharged  at 

month.      Readmitted     a     second     time    :{    weeks    liter    with    severe    pulmonary 

symptoms  and  pyrexia,  death  taking  place  I  days  after  admission.     P.M.     B 

lung  very  hard  I  A   that     it     had    to    bfl    removed    bj  cutting 
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with  knife;   ou  section  small  suppurating-  foci  were  seeu  in  a  dense  meshwork 
of  fibrous  tissue;  three  streptotliricotic  nodules  in  right  lobe  of  liver. 

(3)  Male,  cet.  20,  mirror- maker.  Previous  admission  to  hospital  7  mouths  ago 
for  acute  appendicitis,  appendix  having  been  removed  in  acute  stage  and  abdomen 
drained.  Admitted  with  right  lumbar  pain  and  pyrexia;  urine  normal;  X-rayexami- 
uation  negative.  Abdomen  opened  through  right  rectus  incision  ;  inflammatory 
retro-caeca!  mass  found,  but  not  explored ;  abdomen  closed  with  drainage. 
Pyrexia  continued  for  a  month  when  right  iliac  fossa  was  explored  by  extra- 
peritoneal route  ;  small  quantity  of  pus  evacuated  which  was  found  to  contain 
s-treptothrix  on  microscopical  examination.  Some  improvement  under  treatment 
with  potassium  iodide;  patient  discharged  about  2  months  later  on  July  2nd. 
Readmitted  July  30th  with  pyrexia  and  persistent  sinuses.  Death  occurred  on 
September  25th  from  haemorrhage  from  external  iliac  artery.  P.M. — Small 
intestine,  caecum,  bladder  and  retro-peritoneal  tissues  all  matted  together  with 
fibrous  tissue  containing  pockets  of  pus;  abscess  of  liver;  multiple  abscess  of 
spleen,  kidneys  and  lungs. 

(4)  Male,  cet.  38,  cabdriver.  In  hospital  in  April,  1910,  for  appendicitis,  and 
appendix  removed  0  weeks  later;  note  states  that  there  were  several  strictures 
in  appendix  ;  pelvic  abscess  drained  3  weeks  after  removal  of  appendix.  Three 
months'  history  of  cough,  muscular  rheumatism,  diarrhoea  and  an  attack  of 
jaundice;  3  days' abdominal  pain.  On  admission  June  25th,  1912,  abdomen  dis- 
tended, but  nothing  abnormal  felt.  Laparotomy  revealed  presence  of  some  straw- 
coloured  fluid  which  on  cultivation  yielded  Staphylococcus  alius.  Death  occurred 
ou  July  12th.  P.M. — Actinomycosis  of  liver,  spreading  through  diaphragm  to 
lung. 

(5)  Male,  a-t.  15.  Admitted  with  diagnosis  of  acute  appendicitis,  4th  day, 
first  attack.  Appendicectomy  and  drainage  performed  on  day  of  admission; 
free  pus  was  found  in  abdomen;  appendix  contained  a  fa;cal  concretion  and 
had  perforated  in  two  places.  A  residual  abscess  formed  a  fortnight  later  and 
was  drained  on  February  8th.  Pyrexia  gradually  subsided  at  the  end  of  three 
weeks.  On  March  18th  symptoms  and  signs  pointed  to  presence  of  a  sub- 
phrenic abscess  on  right  side ;  a  small  quantity  of  pus  was  evacuated  on  March 
27th.  A  small  empyema  was  drained  on  April  12th,  and  redrained  on  May  17th. 
Streptothrix  found  in  pus  on  June  10th.  Patient  died  on  June  22nd.  P.M. — 
Suppurating  focus  in  omentum,  which  was  adherent  to  terminal  coils  of  ileum  ; 
abscess  in  upper  part  of  right  lobe  of  liver;  interlobar  empyema  on  right  side; 
suppurative  pericarditis.     No  streptothrix  found  in  pus  from  liver-abscess. 


DISEASES    OF    RESPIRATORY    SYSTEM. 

32.  Nasal. 

(a)  Deflected  Nasal  System. — Also  adenoids,  13 ;  enlarged  tonsils,  1 ; 
enlarged  tonsils  and  adenoids,  3;  enlarged  turbinals,  12;  nasal  polypi,  1. 
Traumatic,  3. 

(b)  Enlarged  Tuebinals.— Also  adenoids,  2  ;  enlarged  tonsils  and  adenoids, 
5;  ethmoiditis,  1. 
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(<■)  Nasal  Polypi. — Also  ethuioiditia,  1  ;  deflected  septum,  1  enlarged 
turbinate,  3. 

((/)  Vauious. —  Endothelioma  of  nasal  fossa',  1  ;  hemangioma  of  septum,  I  j 
tuberculoma  of  cheek  and  septum,  2  (rcadinissiou,  1);  chronic  rhinitis  and 
adenoids,  1 ;  lupus  of  nose,  1  ;  nasal  catarrh,  1. 

33.  Antkim   and  Sinus. 

(a)  Feontal  and  Ethmoidal  Sinusitis.  —  llc-admissiuns,  5j  frontal  and 
ethmoidal  sinusitis,  3. 

Fatal  case. — Female,  at.  36.  Frontal  and  ethmoidal  sinusitis;  death  under 
anaesthetic  alter  readmission.     P.M. — No  cause  found. 

(6)  Antkum. — (1)  Empyema.      No  operation,  1. 

(2)  Cyst.     Probably  deutigerous  cyst. 

34.  Labtnx. 

(«)   Labyngitis. — Readmission,  1 ;   acute,  -i;  chronic,  1. 
(6)  Tubehculous    Labyngitis. — Fatal  case. —  Cause  of  death,  pulinonnrj 
tuberculosis. 

(d)  Papilloma. — Re-admission,  1. 

(e)  Cabctnoma.  — No  operation,  6 j  recurrent,  I;  treated  by  gastrostomy,  2; 
beini-laryngectoiny,  2. 

Fatal  cases. — Cause  of  death :  cachexia,  1;  no  P.M.,  I. 
(i)   STKNOSIB.— Same  case  re-admitted,  ?  syphilitic. 

35.  Bbokohitib. 

3  readmissions.     Emphysema  marked  in  2  cases. 

3  fatal  cases,  all  iu  females. 
Cases  of  interest. 

(1)  Girl,  at  .10.  Admitted  as  a  possible  case  of  typhoid.  History:  1  days' 
pain  in  chest,  vomiting,  anorexia,  drowsiness.  Slightly  cy  a  nosed.  Rapid  respira- 
tion. Abdomen  distended.  Spleen  palpable.  Pyrexia,  constipation.  6tb  day 
some  rose*spote  appeared  on  the  abdomen,  7th  day  leucocytes  6200,  small  lympho- 

46    per  cent.,  8th  day  Widal  negative,  Pith    day,  blood-cnlture   btcrile, 

temperature  normal   12th  day. 

(2)  J.  T — ,  male,  at.  .'!!>.      Chronic  bronchitis  10  years.      Cougb  every    winter. 

Latterly  night  sweats  and  Iobb  of  weight.     Physical  Bigns  bronchitis.     Pneumo- 
u  in  sputum.     Nephritis  developed  in  ward.     Pneumococcus  in  urine.     Grenl 
improvement  with  7  injections  of  autogenous  pneumococcus  vaccine. 

86.    BEONOHO-PK]  l  KOVIA. 

19  cases,  L9  fatal.     Mortality  88*7  per  cent.,   II  deaths  occurred  in  females. 

In  infants  under  1  year  mortality   t',;;-7  per  cent. 

I  acute  lobar  pneumonia.     2;i  fatal  cares,  19 ol  which  were  in  males. 
Mortality  L6  per  cent.     In  L91J  there  were  ill  case.-.  22  deaths,  mortalilj  19*8 

pel   icnt.       :  .    ..ills   2  deaths  out   of  S2  ca-i  s  uiuiei  "20  \i  ai  I    of   PgO.      All 

Cases  under  7  i  covered. 

In  thi  ii  omplications  wen  empyema,  i  .  suppurative  meningitis  and 
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empyema,  1;  simple  pericarditis,  2  ;  suppurative  pericarditis,  1;  pregnancy,  1  • 
general  peritonitis,  1;  convulsions,  probably  epileptic,  1;  chronic  fibrosis  of 
kidneys,  1;  three  of  these  cases  had  a  strong  alcoholic  history,  another  had 
delirium  tremens,  an  J  1  was  brought  in  dead. 

Lobes  affected:  Right  upper,  16  ;  right  lower,  31 ;  whole  right  lung,  4;  left 
upper,  5 ;  left  lower,  59;  whole  left  lung,  3 ;  right  and  left  lower,  4  ;  right  upper 
and  middle,  3;  right  lower  and  middle,  2;  right  upper  and  lower,  7  ;  whole  right 
lung  and  left  lower,  2  ;  left  upper  and  right  lower,  1  ;  whole  left  lung,  right  upper 
and  lower,  2;  right  upper  and  middle  and  left  lower,  1;  indefinite  signs,  3 
unstated  1 ; 

In  the  non-fatal  cases  complications  were:  empyema,  3,  all  pneumococcal; 
pericarditis,  1;  nephritis,  1 ;  jaundice,  1 ;  parotitis,  1 ;  mitral  regurgitation,!;  one 
case  developed  measles.  Out  of  110  cases  noted,  temperature  fell  by  lysis  in  43, 
crisis  in  67. 

Cases  of  interest. 

R.  P — ,  male,  cet.  21 .  3  days'  history  of  cough  and  pain  in  right  chest.  Right 
lower  lobe  affected.  Much  rusty  sputum;  not  tenacious.  Lysis  9th  to  13th  day. 
Examination  of  the  sputum  showed  a  streptococcus.  The  pneumococcus  and 
influenza  bacillus  were  absent.  Treatment :  Stock  streptococcal  vaccine  on  9th 
and  12th  days.     Recovery. 

W.  B — ,  male,  at.  7.  Admitted  in  convulsions  which  had  persisted  for  7  hours 
and  died  almost  at  once.  A  brother  had  died  in  convulsions.  P.M. — Red  con- 
solidation size  of  a  walnut  at  the  apex  of  the  left  lower  lobe.  Brain,  nil 
macroscopically. 

\V.  L — ,  male,  cet.  16.  Admitted  3rd  day  with  the  right  lower  lobe  affected  ; 
3  lcc.  human  pneumonic  serum  given  subcutaneously  on  10th  day.  Death  shortbj 
afterwards.  P.M. — Advanced  grey  hepatisatiou  right  lower  lobe,  right  upper 
congested,  10  ounces  of  pus  in  the  pericardium. 

C.  W — ,  male,  at.  39.  Wife  in  hospital  with  pneumonia.  Admitted  2nd  day 
with  consolidation  left  lower  lobe.  On  12th  day  27  c.c.  human  pneumonic  serum 
given  subcutaneously  with  no  apparent  effect  on  the  general  condition.  On  loth 
day  a  fit  was  followed  by  facial  palsy,  hyperpyrexia,  coma  and  death.  P.M. — Exten- 
sive lepto-meniugitis.  Thin  purulent  fluid  in  ventricles.  Whole  of  left  lower  and 
greater  part  of  left  upper  lobes  were  pneumonic.  Small  bilocular  empyema  at 
left  base. 

E.  D — ,  female,  cet.  29.  4  days'  history  of  pain  in  left  side  of  chest,  dyspnoea 
and  cough  ;  abdomen  very  distended.  Died  6th  day.  P.M. — Both  pleurae 
covered  with  thick  green  lymph.     Left  lower  lobe  solid.     General  peritonitis. 

38.  Bronchiectasis. 

15  cases ;  2  fatal.  The  left  base  was  affected  in  8,  and  the  right  base  in  6.  1  case 
had  the  right  upper  and  middle  lobes  affected.  No  tubercle  bacilli  were  found  in 
any  case  in  which  the  sputum  was  examined — i.  e.  11.  Clubbing  of  the  fingers 
was  noted  in  8  cases  out  of  11  in  which  it  was  looked  for.  4  cases  had  had 
haemoptysis. 

Fatal  cases. 

(1)  G.  H — ,  male,  at.  48.  Cough  for  1  year;  offensive  sputum  6  weeks, 
starting  with  a  series  of  "  neglected  colds  on  the  chest."     Slight  flattening  right 
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apex ;  diminished  breath-sounds  and  increased  vocal  resonance.  Posteriorly 
between  the  spine  and  Bcapula, but  oot  extending  to  the  base,  there  was  consider- 
able impairment  of  resonance;  breath-sounds  over  this  area  were  sub-tubular 
with  mgophony.  No  clubbing  of  fingers.  Heart  not  displaced.  Slight  haemop- 
tysis in  ward.  No  tubercle  bacilli  in  sputum,  which  was  very  offensive.  Pyrexia. 
Rigors  before  death.  Discs  not  examined.  P.M. —  Upper  lobe  of  right  lung  was 
gangrenous,  the  middle  lobe  showed  bronchiectasis,  and  tlie  lower  recent  broncho- 
pneumonia.    A  small  abscess  was  found  in  the  right  caudate  nucleus. 

(2)  P.  O'B — ,  male,  at.  52.  Had  had  hannoptysis  25  years  ago.  Cough, 
1  year  ;  worse  3  months  with  loss  of  weight,  and  much  offensive  sputum  and 
pain  right  chest  4  days  ago.  Dyspnoea  was  marked.  Fingers  clubbed.  Friction- 
sound  in  right  axilla,  and  at  the  left  base  crackling  crepitations,  whispering 
pectoriloquy  and  increased  vocal  resonance.  Pyrexia.  No  tubercle  bacilli  in 
sputum.  P.M. — Right  pyopneumothorax,  slight  bronchiectasis  at  the  base;  one 
of  these  dilated  tubules  had  burst  through  the  pleura.  The  left  base  showed 
bronchiectasis  and  pneumonia.  There  was  no  evidence  of  tuberculosis  in  the 
lungs. 

39.  Pulmonary  Tuberculosis. 

53  cases,  13  of  which  were  fatal.  Of  the  bitter,  3  were  clinically  cases  "I 
broncho-pneumonia. 

Complications. — Adherent  pericardium  and  tuberculous  meningitis,  1  ;  intestinal 
ulceration  and  tuberculous  meningitis,  1  ;  tuberculous  laryngitis  and  amyloid 
liver  and  spleen,  1  ;  pleural  effusion  and  haemoptysis,  1. 

There  were  two  cases  of  acute  phthisis  : 

(1)  T.  C — ■,  male,  set.  8.  Strong  family  history  of  tubercle.  Cougb,  dyspnoea 
and  wasting  for  1  month.  Marked  cyanosis,  bubbling  crepitations  over  both 
lungs,  tubercle  bacilli  in  sputum,  spleen  palpable,  pyrexia.  Died  G  days  after 
admission.     No  P.M. 

(2)  R.  D — .  Strong  family  history  of  tubercle.  Had  a  cougb  for  i'  months. 
Crepitations  and  rhonchi  over  both  lungs.  High  remittent  pyrexia.  Died  I  weeks 
after  admission.  P.M. — Both  upper  lobes  riddled  with  recent  cavities ;  caseous 
foci  in  remaining  lobes.  Tuberculous  kidneys,  spleen  and  meningitis;  intestinal 
ulceration. 

Complication!  in  those  cusps  which  were  not  fatal. — Cirrhosis  of  liver,  1  ; 
visceroptosis,]  ;  laryngitis,  1  ;  iscbio-rectal  abscess,  1  ;  pleural  effusion,  -■,  peri- 
carditis, 1  ;  dilated  Btomach,  1. 

In  one  case  <>f  chronic  pulmonary  tuberculosis  where  the  signs  were  confined 
to  tin-  right  lung,  all  three  lobes  being  affected,  an  artificial  pneumothorax  was 
made,  600  c.c.     No  evidence  of  improvemenl  ;  no  dyspnoea. 

One  case  of  deflected  nasal  septum  ;  phthisis  lighted  up  by  anaesthetic  :  death. 

4<>.   l'r.i  i  l 

Pleural  effusion  wai  diagnosed  in  88  coses,     Aspiration  was  performed  in  23 
,  .,  and  iu  -I  imall  lymphocyte    were  abundant. 

1]      I'.mii  i.m  \. 

i  h  i ..      ■  i  came  in  with  sinuses  following  operations  for  empyema. 
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Of  these  one  was  treated  by  Estlander's  operation,  and  another  by  injection  of 
60  per  cent,  alcohol  and  bismuth  paste. 

The  other  2  cases — sinus  scraped  and  drained,  followed  by  resection  in  1. 

In  the  remaining  32,  treatment  was  by  resection  of  rib  and  drainage  in  23, 
aspiration  in  1,  and  intercostal  drainage  in  8. 

Mortality. — 25  per  cent. 

^Etiology. — After  pneumonia,  26 ;  after  broncho-pneumonia,  2 ;  after  abscess 
of  forehead,  1. 

Bacteriology. — Pneumococcus,  15;  streptococcus,  4;  Staphylococcus  aureus, 
2 ;  Staphylococcus  albus,  2 ;  Staphylococcus  aureus  and  a  streptococcus,  2 ; 
Staphylococcus  albus  and  Staphylococcus  citreus,  1 ;  several  kinds  of  organisms, 
1  ;  no  culture  taken  in  4  cases. 

Complications. — Suppurative  pericarditis,  3  ;  abscess  of  lung,  1 ;  acute  ence- 
phalitis, 1. 

Cases  of  interest. 

S.  B — ,  male,  set.  1-^.  Measles  2  months  ago  ;  pneumonia  3  weeks.  Admitted 
with  signs  of  effusion  at  the  left  base.  Rib  resected  and  drainage.  Duriug  the 
operation  respiration  ceased,  no  heart-sounds  were  heard.  Laparotomy,  cardiac 
massage,  3  in  of  adrenalin  injected  into  the  heart.  Survived  6  days.  Menin- 
geal symptoms  before  death ;  no  cells  seen  in  the  cerebrospinal  fluid.  P.M. — 
Small  unopened  diaphragmatic  empyema  on  left  side.     Double  otitis  media. 

F.  M — ,  male,  at.  1^.  Following  an  injury  to  the  forehead  3  weeks  ago,  an 
abscess  formed  and  was  incised ;  not  well  since.  Signs  of  effusion  at  the  right 
base  gradually  appeared.  Resection  of  rib  and  drainage — pus  ;  Staphylococcus 
aureus  and  a  streptococcus.  19  days  after  operation  twitching  of  the  mouth  and 
left  arm  was  noticed ;  no  other  signs  of  meningitis.  Cerebrospinal  fluid,  cells 
numerous,  almost  entirely  small  lymphocytes.     P.M. — Acute  encephalitis. 

L.  S — ,  female,  ast.  33.  Normal  confinement  5  weeks  ago.  14  days'  history 
of  pain  in  left  side  of  chest  and  dyspnoea.  Aspirated  twice  before  a  rib  was 
resected  and  the  pleura  drained.  Culture  of  atypical  streptococci.  Treated 
with  stock  streptococcal  vaccine.     Discharged  cured  10  weeks  after  admission. 

T.  T — ,  male,  cet.  40.  17  weeks'  cough  and  pain  in  chest.  Emaciated. 
Kxpectorating  30  ounces  of  pus  daily.  Streptococcus  grown.  Great  improve- 
ment 'after  resection  of  rib  and  drainage,  under  treatment  with  autogenous 
vaccine. 

43.  Growth  of  Lung  oe  Mediastinum. 

In  the  8  fatal  cases  the  result  of  examination  of  the  growth  was  :  spindle- 
celled  sarcoma,  3;  giant-celled  sarcoma,  1;  lympho-sarcoma,  1;  sarcoma,  1; 
carcinoma,  2. 

Distribution  of  growth. — Mediastinal  glands,  4;  lung,  mediastinal  glands  and 
and  liver,  1  ;  lung,  pleura  and  mediastinal  glauds,  1 ;  mediastinal  glands  and 
pericardium,  1;  not  stated,  1. 

Empyema  was  present  in  2  cases,  hemorrhagic  pleural  effusion,  3 ;  adherent 
pericardium,  1. 
Cases  of  interest. — 

W.  H — ,  male,  at,  39.  History  of  11  weeks'  increasing  dyspnoea.  Admitted 
with  signs  of  right  pleural  effusion  and  pyrexia.      Aspiration  performed  thrice 
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no  fluid  drawn  off  the  last  time.  1st,  "  red  cells,  and  equal  numbers  of  poly- 
nuclears  and  small  lymphocytes  "  ;  2nd,  "  red  cells  present,  86  per  cent,  small 
lymphocytes,  14  per  cent,  polynuclears."  The  physical  signs  hardly  changed 
after  aspiration.  No  tubercle  bacilli  iu  sputum  twice.  YVassennann  negative. 
X  rays  "  whole  right  side  of  chest  below  clavicle  hom  igeneously  opaque,  effusion 
or  thickened  pleura."  No  evidence  of  growth  in  sputum.  P.M. — Right  lung 
universally  adherent.  Large  white  degenerating  growth  spreading  in  from  the 
root,  mostly  into  the  lower  and  middle  lobes.  Upper  lobe  collapse  1.  The  growth, 
which  was  a  sarcoma,  had  invaded  and  almost  occluded  the  right  bronchus. 
Loft  lung  free  from  growth  and  emphysematous. 

C.  M — ,  female,  at.  59.  9  weeks'  history  of  dyspnoea,  palpitation  and  oliguria. 
Marked  cyanosis  and  arterio-sclerosis.  Legs  cedematous;  liver  greatly  enlarged  ; 
spleen  palpable;  crepitations  over  both  bases;  no  albumen  in  urine.  She  was 
thought  to  be  a  case  of  bronchitis  with  a  failing  heart.  P.M. — Growth  (spindle- 
celled  sarcoma)  in  right  lower  lohe ;  mediastinal  glands  and  liver  contained 
numerous  secondary  deposits.  There  was  :i  small  secondary  deposit  in  the  base 
of  the  left  lower  lobe. 

C.  K — ,  female,  at.  2t.  Two  months  noticed  a  swelling  in  lefl  breast  and  a 
"  lump"  forming  in  left  axilla;  much  frothy  expectoration  and  a  troublesome 
cough  ;  irregular  pyrexa.  The  signs  were  those  of  a  left-sided  effusion.  Half  an 
ounce  of  serum  was  aspirated.  "  Reds  cell  present,  small  lymphocytes  numerous." 
Treatment  with  Coley's  fluid.  P.M. — Large  growth  displacing  lefl  lung  back- 
wards had  pushed  the  heart  over  to  the  right.  Several  scattered  areas  of  nee  rods 
in  the  growth,  which  proved  to  be  a  giant-celled  sarcoma.  The  nodule  in  the 
breast  was  due  to  chronic  mastitis. 

1  L.  Various  Respiratory  Diseases. 

(d)  Hydatid  of  Lung. — Female,  at.  :'.l'.  Had  had  11  previous  operations 
for  hydatids  in  various  situations;  admitted  with  si^-us  of  fluid  at  right  base; 
found  to  boa  suppurating  hydatid  cyst.     P.M.     :;  cysts   found  between  righl 

lung  and  diaphragm.     Almost  the  whole  of  the  right  lower  lobe  was  occupied  by 

a  large  abscess  cavity  communicating   with  the  bronchi.      No   evidence   of   recent 
or  old  hydatid  disease  in  the  liver. 


CIRCULATORY    SYSTEM. 

45.   Anetrysm. 

i  /)  Thoracic  (18  cases).     Wassermann  positive  in  3  cases,  negative  in  1. 
;i  of  the  remaining  casea  had  had  syphilis.    The  diagnosis  was  confirmed  b\ 

X  rays  in  7  CMOS,  and  in  3  the  aneurysm  was  pointing.  1  case  had  tabes  ;  iu 
another  then  was  evidence  of  embolism  in  the  right  brachial  artery  ;  1  was 
admitted    for   dysphagia    and    the    diagnosis    Onlj    made    when    the    patient     \\. is 

lied.       TWO  eases  Were  I  eadmi-si.  .ns,  one  of  (hem  dating  hack   to    1 :  M  i  I 

(/-)  Vjuuoui.    ~  oases  of  popliteal  aneurysm. 

(I)  Ligature  of  femora]  arterj  in  Scarpa's  triangle;  pulsation  of  aneurysm 
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still  continued;   the  artery  was  then  ligatured  in  Hunter's  canal,  and  patient 
went  out  cured. 

(2)  Femoral  artery  ligatured  in  Scarpa's  triangle  two  months  ago.  Re- 
admitted with  pain  and  stiffness  of  the  leg,  thought  to  he  due  to  pressure  of  the 
clot  on  nerves;   enucleation  of  the  clot  was  followed  by  immediate  relief. 

46.  Aortic  Disease. 

Aortic  regurgitation  in  all  cases,  aortic  stenosis  also  in  1.  Past  history  of 
syphilis  in  6.  Wassermann  positive  in  3  and  negative  in  1  (a  man  who  admitted 
syphilis).  Three  had  had  rheumatism.  Anginal  attacks  in  5.  Pericarditis  in  1. 
One  case  also  had  general  paralysis. 

All  the  5  fatal  cases  showed  extensive  syphilitic  aortitis. 

47.  Arteriosclerosis. 

Three  fatal  cases;  iu  one  there  was  marked  coronary  atheroma,  in  another  a 
large  haemorrhage  into  the  right  internal  capsule  was  found  P.M. ;  and  in  the 
third  case,  adherent  thrombi  filled  the  pulmonary  artery. 

48.  Malignant  Endocarditis. 

Eleven  fatal  cases.  Two  of  the  patients  who  were  discharged  left  at  their 
own  request  and  the  other  went  to  St.  Thomas's  Home. 

Four  cases  gave  a  history  of  acute  rheumatism,  4  others  had  had  rheumatic 
pains.  Blood-cultures  wore  done  in  8  cases;  in  4  a  streptococcus  was  grown  and 
in  4  the  culture  was  sterile. 

Two  cases  were  treated  with  autogenous  vaccines;  in  neither  was  there  any 
noticeable  improvement  though  one  patient  believed  that  he  improved.  Valves 
affected,  aortic  in  3,  mitral  4,  aortic  and  mitral  2,  aortic  and  left  ventricle  2, 
mitral  and  left  auricle  1. 

Four  cases  had  rigors,  1  petechia? ;  spleen  palpable  in  4,  infarcts  in  spleen  in  7,  in 
kidney  4,  iu  lungs  2,  while  in  2  cases  there  was  evidence  of  embolism  in  peripheral 
vessels.  Pronounced  leucocytosis  in  only  1  case  out  of  4  in  which  a  blood-count 
was  done.  One  case  had  hannoptysis,  and  1  had  mitral  and  tricuspid  stenosis 
with  suppurative  myocarditis. 

Cases  of  interest. 

G.  B — ,  male,  cet.  23.  A  fortnight's  history  of  headache,  pain  in  the  left  flank 
and  dyspnoea.  No  other  illnesses  of  any  kind.  The  signs  of  mitral  regurgita- 
tion were  present,  spleen  not  felt,  no  petechias.  Rigors  occurred  in  the  ward, 
and  there  was  swinging  pyrexia.  Died  16  days  after  admission.  P.M. — 
Vegetations  on  the  mitral  valve.  Recent  infarcts  in  the  spleen  and  kidneys. 
Spleen  culture,  sterile. 

B.  C— ,  female,  cet.  9.  Slight  rheumatism  at  10.  Nine  months  ago, 
phlebitis  in  both  legs,  in  bed  16  weeks.  Treated  for  the  last  4  months  in  out- 
patients' for  mitral  disease,  during  which  time  the  spleen  was  palpable.  On 
admission  patient  was  very  anaemic,  spleen  much  enlarged,  haeuiaturia,  double 
mitral  disease  and  high  intermittent  pyrexia.  Blood-culture  sterile.  Right 
radial  pulse  absent  12  days  after  admission.  Patient  gradually  became  weaker 
and  died.  P.M. — Recent  pericarditis;  the  mitral  valve  was  one  ulcerating 
vegetating  mass.  Numerous  old  infarcts  in  the  spleen.  Lung,  early  brown 
induration.     Kidneys,  chronic  insterstitial  nephritis. 
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E.  C — ,  female,  at.  29.  No  previous  history  of  rheumatism.  Nine  days 
rigors  and  pains  in  the  limbs.  Presystolic  murmur  at  apex,  double  murmur  over 
the  aortic  cartilage.  High  pyrexia.  Spleen  not  felt.  Died  10  days  after 
admission.  P.M. — Hypertrophied  auricles,  mitral  and  tricuspid  stenosis,  large 
necrotic  vegetation  on  the  left  anterior  aortic  cusp,  suppuration  of  the  neighbour- 
ing ventricular  wall.     Lungs — brown  induration.     Small  infarct  in  the  spleen. 

40.     Gangbene. 

(a)  Senile. — Readmission,  1;  all  of  lower  extremity;  with  glycosuria,  6. 

Treatment. — 8  cases  were  treated  by  circular  amputation  through  thigh;  of 
these  2  recovered,  6  died.  7  cases  were  treated  by  amputation  of  toe;  of  these 
4  recovered;  2  were  subjected  to  re-amputation  through  the  thigh  with  1  recovery 
and  1  death  ;  1  was  subjected  to  re-amputation  of  leg  at  site  of  election  with 
recovery.  1  case  was  treated  by  amputation  of  leg  at  site  of  election  with  recovery. 
1  case  was  treated  by  Pirogoff's  amputation,  followed  by  re-amputation  through 
thigh  with  fatal  result. 

Fatal  cases. — Cause  of  death  :  Coma,  4  ;  broncho-pneumonia,  1 ;  toxaemia,  2  ; 
toxannia,  arteriosclerosis  and  abdominal  aneurysm,  1. 

(h)  Infective. — Of  scrotum.  Fatal. — Cause  of  death:  toxsemia;  there  was 
also  found  malignant  vesico-colic  fistula  which  had  been  undetected  during  life. 

(c)  Cani'im'M  OBIS. —  Fatal  ease.— Female,  at.  '1\.  I  days' history,  death  in 
6  days.      No    P.M. 

(</)  Pn aoi:i).kna. — Wassermann  reaction  was  positive 

(e)  Tkai'matic. —  Direct  traumatic  of  toe,  treated  by  amputation. 

50.  Miteal  Disease. 

Regurgitation,  36;  stenosis,  !);  double  mitral,  32.     Fatal  eases,  6. 

Previous  history  of  rheumatism  in  17,  chorea  8,  post-scarlatinal  rheumatism  1  ; 
3  of  tbe  remaining  cases  bad  n  history  of  recurring  tonsillitis. 

Complications.— Ascites, 3;  epistaxis,  1  ;  hemoptysis,  1 ;  adherent  pericardium, 
1;  pericarditis,  2;  rheumatic  nodules,  1;  functional  hemiplegia,  1;  erythema 
nodosum,  1 ;  acute  rheumatism,  1 

K.  M — ,  female,  at.  15.  Had  rheumatic  fever  when  young.  6  years  ngo 
began  to  have  fainting  attacks  and  shortness  of  breath.  l<»  months  ago  "tit" 
with  loss  of  power  in  both  legs.  A  month  later,  loss  of  power  in  left  band  with- 
out loss  of  conciousnesa ;  leg  not  affected.  During  the  6  weeks  before  admission 
power  in  tbe  left  foot  bas  been  diminishing.     State:  Mitral  Btenosis.     Pupils 

active.      Anns:    muscular   power   poor,   especially    in  left   arm.      No  cont  raet  urcs. 

I.  •  ivui  lefl  fool  and  some  paresis  of  lefl  le_r.  Knee-jerks  brisk.  Plantar 
response!  lefl  absent,  right  flexor.  Abdominal  reflexes :  lefl  absent,  right  brisk. 
Complete   left   hernia ithesia.     Under   treatment    with   tbe   faradic  current, 

vel  > r i : 1 1 1  and  arsenic  tin-  lODgorj  lot!  was  regained  in  B  fortnighl  and  the  absent 
abdominal  nil.  \  returned.      Went  Oul   walking  witb  difficulty. 

.".1  .  Ml  I  KM     LVD    \"i;i  [0    DlMaSI, 

Aortic  stenosis  in  I  case.  Outol  24  cases;  20  had  had  rheumatism  and  1  other 
chorea      L0  I  bad  two  or  more  attacks  ol  acute  rheumatism. 
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Complications. — Adherent  pericardium,  4;  purulent  pericarditis,  1 ;  ascites,  2; 
cerebral  embolism,  1;  purpura,  1;  broncho-pneumonia,  1;  rheumatic  nodules,  1. 

52.  Myocarditis. 

History  of  rheumatism  in  3.     Alcohol  1. 

Fatal  cases. 

A.  T — ,  male,  at.  39.  Had  an  alcoholic  history.  Palpitation  for  years.  Pulse 
very  irregular ;  no  definite  murmurs,  but  heart  enlarged  and  acting  very  feebly. 
Wassermann  negative.  P.M.  Heart  weighed  26  ounces ;  dilated ;  no  endo- 
cardial lesion;  muscle  firm  but  fibres  not  closely  knit;  corouary  atheroma;  aorta 
nil ;  liver,  nutmeg  ;  lungs  cedematous. 

A.  L — ,  male,  set.  19.  No  history  of  rheumatism.  12  months'  dyspnoea  on 
exertion;  arteries  thickened.  Electro-cardiograph  showed  increase  iu  normal 
rhythm,  probably  due  to  some  form  of  intoxication.  Sudden  syncope.  P.M. — 
Dilated  heart  (tricuspid  6  inches  in  diameter),  myocardium  pale  and  flabby.  No 
Wassermann  done. 

53.  Peeicabditis. 

Seven  out  of  the  8  cases  had  a  history  of  rheumatism. 

Complications. — Mitral  regurgitation,  3;  double  mitral  disease,  1;  aortic 
aneurysm  and  double  mitral,  1 ;  in  2  cases  there  were  signs  of  pressure  at  the 
biise  of  the  left  lung. 

Fatal  cases. 

Female,  at.  46.  Pericardium  thickened  and  covered  with  shaggy  lymph 
Reported  as  tuberculous.     2  vegetations  on  the  mitral  valve. 

Female,  cet.  14.  Universally  adherent  pericardium.  Extra  cusp  in  pulmonary 
valves.     Milky  ascites.     Mitral  regurgitation. 

54.  Varicocele. 

Service  candidates,  8;  right  side,  1 ;  rest  on  left  side;  no  operation  performed, 
7;  readinissions,  2;  previous  operation  for  hydrocele,  1;  also  varicose  veins,  2; 
enlarged  tonsils,  1.     Readmitted  for  post-operative  hydrocele,  3. 

55.  Vaeicose  Veins. 

Both  legs,  66;  recurrent,  3;  thrombosed,  5;  readmission,  1  ;  readmission  for 
varicose  ulcer  from  which  arose  attack  of  erysipelas,  1  ; '  also  varicocele  2  ; 
varicose  ulcer,  2;  hammer-toes  and  varicose  ulcer,  1 ;  lipoma  of  arm,  1. 

57.  Congenital  Heaet  Disease. 
Four  cases,  all  fatal. 

A.  B — ,  female,  at.  9  months.    Foramen  ovale  widely  patent. 

B.  H — ,  female,  at.  4  days.  Almost  complete  suppression  of  urine  since  birth. 
Cyanosis,  heart  sounds  "apparently  normal."  P.M. — Defective  interventricular 
septum  ;  pulmonary  artery  communicated  with  both  ventricles,  aorta  small,  patent 
ductus  arteriosus.  Valvular  defect  in  the  foramen  ovale.  Uric  acid  infarcts  in 
the  kidneys,  no  evidence  of  nephritis. 

F.  H — ,  male,  at.  7  months.     Patent  foramen  ovale.     See  under  measles. 

A.  C — ,  male,  at.  19.  Always  had  a  weak  heart.  No  history  of  rheumatism, 
chorea  or  tonsillitis.  At  times  cyanosed.  No  clubbing.  Heart  enlarged  to  the 
right.      Fine  systolic  thrill  at  the  base,  loud  systolic  murmur  over  the  base  and 
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both  sides  of  sternum,  conducted  into  the  neck  and  loudest  over  the  pulmonary 
area.  Faint  diastolic  murmur  also  present  over  base.  Liver  and  spleen  bard  and 
enlarged.  Intermittent  pyrexia.  Rigors  and  hematuria.  Leucocytes,  13,000. 
X  rays  nil.  No  tubercle  bacilli  in  sputum.  P.M. — Heart  bypertrophied,  chiefly 
right  ventricle,  subvalvular  stricture  at  junction  of  conns  and  right  ventricle. 
Exuberant  vegetations  above  the  stricture  involving  the  valves  and  pulmonary 
artery.  The  three  pulmonary  valves  were  a  short  distance  above  the  stricture  and 
were  normal.  Foramen  ovale,  undefended  spot  and  ductus  arteriosus  were  all 
closed.     No  infarction  of  any  organ.    Kidneys,  acute  nephritis. 

58.  Various  Circulatory  Diseases. 

(e)  Angina. — Male,  ret.  41-.  Attacks  for  5  years  ;  no  history  of  syphilis.  No 
cardiac  lesion. 

(g)  Cardiac  Dilatation. — Fatal  canes. 

(1)  Male,  eel.  61.  P.M. — Cardial  enlargement  and  dilatation  with  passive 
visceral  congestion. 

(2)  Female,  at.  i)  months.  Admitted  with  diagnosis  of  diphtheria  ;  tracheo- 
tomy performed,  and  antitoxin  given  ;  death  two  days  later.  P.M. — No  evidence 
of  diphtheria,  heart  dilated,  no  pneumonia. 

(j)  Polycythemia. 

Male,  eet.  51.  Treated  for  neuritis  f>  years  ago,  when  blue  colour  of 
skin  first  began  to  develop;  I  years  ago  examination  of  blood  showed 
0,000,000  red  cells.  No  dyspnoea  or  jaundice.  On  admission,  heart  and  lungs 
normal;  liver-dulness  extended  1  inch  below  costal  margin  and  spleen  palpable 
li  inches  below;  extreme  congestion  of  face,  nails,  conjunctiva  and  mucous 
membranes;  slight  congestion  of  trunk  and  limbs;  capillary  circulation  sluggish . 
Blood-count:  red  cells  =8,600,000;  haemoglobin  =  130;  white  cells  =  15,000; 
fibrin  formation  good.  After  extraction  of  four  teeth  patient  lost  1  pints  of  blood  : 
blood-count  reduced  as  follows:  Red  cells  =  (1,057,500;  haemoglobin  =  110.  On 
discharge  red  cells  had  risen  to  7,s,"jG,250,  and  haemoglobin  to  L20. 

(k)  Diagnosis  Unchktain. 

(Edema  of  leg,  I  ;  cardiac  murmur,  ?  valvular  disease,  1. 


DISEASES     OK    THE     SKIN     AM)    SUBCUTANEOUS 

TISSUES. 

59.    <'v    r 

(a)  Dbvb&opkbntax. — All  sequestration  dermoids. 
Ill)  Bbba<  boiti       '  lalcifled,  I. 

B0    i  qic  oi 

(Vj   Pibbova,     Also  chronic  prepatellar  bursitis,  1. 

Can  i  of  interest. 

(1)  Papilloma  of  pinna.  Male,  irt.  62,  Historj  of  growth  of  ear  6  months, 
Complete  destruction  >>(  middle  portion  of  pinna.  Microscopical  report  on  three 
separate  occasions,   ividence  of   malignant  disease.      Wassermaiin   reaction 
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negative.    No  improvement  after  a  course  of  potassium  iodide.    Excision  of  pinna 
was  performed. 

(2)  Melanotic  sarcoma  oj  back. — Male,  at.  54.  Two  months'  history  of 
pigmented  swelling  the  size  of  a  shilling  over  scapular  region.  One  enlarged 
gland  felt  in  posterior  triangle  of  neck.  The  gland  after  excision  and  the 
primary  tumour  were  found  to  he  quite  black  on  section.  Microscopical  report: 
Melanotic  alveolar  sarcoma. 

(3)  Melanotic  sarcoma;  death  from  general  sarcomatosis.—  Female,  at.  39 
History  of  gradual  growth  of  non-piginented  swelling  on  arm,  followed  by  the 
appearance  of  two  ulcerating  and  pigmented  swellings  of  the  back  and  axilla 
6  months  and  G  weeks  respectively  before  admission.  Patient  was  very  weak, 
and  died  a  fortnight  later.  P.M. — In  addition  to  growths  mentioned,  metastases 
found  in  pleurae,  lungs,  mediastinum,  liver,  spleen  and  kidneys.  Microscopical 
report :  Melanotic  alveolar  sarcoma. 

(4)  Fibrosarcoma  of  foot. — Male,  at.  46.  History  of  swelling  on  dorsum 
of  foot  for  4  years.  A  tumour  the  size  of  a  fist  was  present,  not  firmly  attached 
to  the  bones,  nodular  on  the  surface  and  hard.  Movements  of  toes  good.  At 
the  operation  of  excision  the  tendons  were  found  passing  through  the  tumour; 
these  were  divided  and  re-sutured.  The  wound  suppurated,  and  the  patient  was 
discharged  with  a  sinus.  He  was  readmitted  with  an  abscess  over  the  scar,  which 
was  incised.  Very  little  movement  on  discharge.  Microscopical  report :  Fibro- 
sarcoma. 

61.  Ulcers. 

(a)  Simple. —  Ueadmission,  1.  Fatal  case. — Haemorrhage  from  erosion  of 
long  saphenous  vein. 

(c)  Syphilitic. — Treated  with  salvarsan  intravenously,  1. 

(d)  Trophic. — Infantile  paralysis,  1 ;  tubes,  2. 

(e)  Endotiieliomatous. —  lleadmission,  1. 

(ff)  Epitueliomatous. —  Case  of  interest. — Male,  at.  63.  Occupation,  an 
asphalter.  Warty  growth  removed  from  the  scrotum  twelve  years  ago.  Ten 
months'  history  of  recurrence.  Epitheliomatous  ulcer  on  left  side  of  scrotum 
and  enlarged  inguinal  glands.  Both  were  excised.  Microscopical  report  : 
Squamous-celled  carcinoma. 

62.  Various  Skin  Diseases. 

(1)  Lupus. — Re;idmission,  1. 

(2)  Eczema. — Fatal  case. — Female,  set.  CO.  Two  previous  attacks.  Patient 
admitted  with  eczema  of  face,  neck,  trunk  and  thighs,  and  delirium.  Death 
occurred  a  fortnight  later.  P.M. — Kidneys  showed  early  fibrosis.  Extreme 
cerebral  cedema;  pressure  cone  present  over  the  foramen  magnum. 

(3)  Keloid. — Treated  with  radium,  1. 

(4)  Various. — Erythema  nodosum,  2;  psoriasis,  1;  pemphigus,  1;  adiposis 
dolorosa,  1  ;  tuberculoma  of  skin,  1;  corns,  1. 
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DIGESTIVE    SYSTEM. 

13:5.     Mill    111     AM>     I'll  AKVNX. 

(2)  Carcinoma. — Floor  of  mouth,  18;  clunk.  12;  fauces,  I  ;  pharynx,  •'. ; 
previous  operation  on  lip,  recurrence  in  mandible  and  floor  of  mouth,  1.  Re- 
admissions,  10.     Inoperable,  13. 

Fatal  cases.      Cause  of  death. — Broncho-pneumonia,  2  ;  operation,  Bhock,  1. 

(3)  Naso-phauyngeal  Sarcoma. — Lyinpho-sarcoma. 

(4)  Cysts. — Readmission,  1  ;  readmission  for  chronic  inflammation  of  Bub- 
maxillary  gland,  1. 

(5)  Various. — Papilloma,  3;  fibroma,  1;  lipoma,  lj  granuloma,  2 ;  unknown, 
1 ;  readmissions,  2. 

64.  Tonsils  and  Adenoids. 

(1)  All  chronic  enlargement. 

(3)  Sarcoma  of  Tonsil. — Fatal  case. —  Female,  at.  24.  History  of  swilling 
of  tonsil  three  weeks.  Several  incisions  made  before  admission  on  the  supposition 
that  pus  w:is  present.  On  admission  there  was  considerable  difficulty  in  opening 
the  mouth  ;  an  incision  was  followed  by  moderate  haemorrhage.  A  week  after 
admission  facial  weakness  was  detected  and  some  glands  noticed  iii  the  Bub- 
maxillary  region.  Death  occurred  a  fortnight  later  from  repeated  attack-  of 
haemorrhage  and  inanition  due  to  dysphagia.  I'.M. — Metastases  iii  spleen  and 
liver.     Microscopical  report:   Round-celled  sarcoma. 

05.  Lips  and  Tongue. 

(1)  Glossitis. — Acute  parenchymatous  glossitis,  1;  leukoplakia,  1;  chronic 
superficial  glossitis, 4,  and  in  two  of  these  injection  of  salvarsan  was  the  treatment 

adopted. 

(3)  Ulceu. — One  case,  tuberculous. 

(I)  Epithelioma  op  Tongue.— Readinissious,  6  cases  once;  l  case  twice; 
1  case  four  times;  1  case  si\  times.  Recurrence  in  glands,  >s :  recurrence  in 
tongue  and  glands,  1  ;  inoperable,  7. 

Fatal  rases. 

Male,  (it.  61.  Carcinoma  of  tongue  involving  floor  of  mouth.  Syme's  opera* 
lion  after  preliminary  laryngotomy,  and  excision  of  glands  in  botb  submaxillary 
regions.     Death  two  days  later  from  broncho-pneumonia. 

]£ale,at.  17.  Carcinoma  of  lefl  half  of  tongue;  glands  enlarged.  Preliminary 
laryngotomy,  intra-buccal  excision  of  lefl  balf  of  tongre.  Death  on  ninth  day 
from  broncho-pneumonia. 

Male,  <</.  •">:!.     Intra-buccal  excision  of  right  half  of  tongue  after  lurynj 
i:<  admitted  a  month   later  for  excision  of  submaxillary  glands  on  righl  side. 
Three  months  later  readmitted  for  recurrence  in  glands.     At  the  operation  of 
ion   the  common  carotid  was  tied.    This  was  followed  by  hemiplegia  and 
aphasia,  and  death  two  days  later. 

i ' :.    Epithelioma  oi    Lip.     Upper  lip,  1;  remainder  lower.     Inoperable,  1. 

Fatal  case.     M'/<,  at.  on  upper  lip  for   a    fortnight. 

i  amount  of  suppuration  round  growth;  glands  enlarged.     Excision  of  lip 
and  glands  followed  \>y  broncho-pneumonia,  patient  dj  nth  day.     I'.M 

lulitii  oi  neck,  pulmonary  abscess, broncho-pneumonia. 
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06.    (EoOPHAGUS. 

There  were  29  cases  of  carcinoma  of  oesophagus  and  of  these  20  were  in  males. 
Thirteen  died  before  discharge  and  of  these  4  had  gastrostomy  performed  ;  13  of 
the  cases  discharged  had  a  gastrostomy  done.  There  was  one  case  of  round-celled 
sarcoma  of  oesophagus  in  a  man,  a't.  52.     Two  cases  of  simple  stricture. 

Male,  at.  45.  Stricture  dilated  when  8,  30  and  43  years  old.  Remained  free 
from  symptoms  during  these  periods.  Two  years  ago  a  large  pouch  just  above 
the  cardiac  orifice  was  demonstrated  by  X  rays:  On  read  mission,  a  tight  stric- 
ture was  seen  at  the  level  of  the  5th  costal  cartilage,  with  a  dilatation  above  it. 

Of  the  fatal  cases,  the  left  bronchus  was  perforated  in  4,  and  the  right  bronchus  in 
2  j  trachea  perforated  in  lease.  Five  cases  had  broncho-pnuemouia ;  one  died 
from  haemorrhage  following  a  gastrostomy. 

67.  Stomach. 

(a)  Gastric  Ulcee. — 51  case?,  of  which  4  were  fatal;  mortality  7s 
per  cent.  Twenty-four  of  the  cases  occurred  in  males.  Eight  cases  had  hamia- 
temesis  in  hospital,  5  others  had  melaena.  In  two  cases  there  was  post-operative 
hajmateir.esis  following  gastrojejunostomy  (ulcer  not  excised). 

Treatment. — Excision  of  ulcer,  2  ;  excision  of  ulcer  and  gastrojejunostomy,  1  ; 
gastrojejunostomy,  8;  entero-enterostomy  with  occlusion  of  the  pylorus,  1. 

Fatal  cases. 

A.  K — ,  female,  at.  36-  Admitted  with  a  long  history  of  dyspepsia  and  two 
haematemeses  just  before  admission.  Liver  not  felt.  Hsematemesis  repeated  six 
days  later.  Comatose  3  days  before  death.  P.M. — Two  small  ulcers  in  lesser  curva- 
ture.   Liver  small;  multilobular  cirrhosis.     Pancreas  large  and  acutely  inflamed. 

W.  E.  A — ,  male,  est.  39.  Previous  admission  ;  treated  for  tabes.  History  of 
syphilis  and  3  months'  pain  after  food  and  vomiting,  rheumatism  in  legs  for  some 
years;  girdle  sensation,  incontinence  of  urine  on  one  occasion.  No  abdominal 
tenderness  or  tumour,  Argyl- Robertson  pupils,  knee-jerks  sluggish,  obtained  on 
reinforcement,  slight  ataxia,  hypotonus  of  legs.  Readmitted  a  month  later  with 
a  return  of  abdominal  pain  and  profuse  luematemesis ;  latter  repeated  in  ward. 
P.M. — Large  ulcer  3  in.  by  2  in.  adherent  to  pancreas.  Examination  of  the  cord  ; 
"  No  evidence  of  tabes." 

One  case  died  as  a  result  of  repeated  hannatemeses,  and  the  other  fatal  case 
had  a  perisplenic  abscess  and  a  left  empyema. 

(b)  Peefoeated  UlCEE. — Ten  cases,  of  which  9  died,  i.  e.  mortality  of 
90  per  cent.  The  non-fatal  case  gave  a  history  of  21  hours.  Of  the  fatal  cases 
one  gave  a  history  of  4  hours,  one  of  9  hours,  two  of  24  hours,  two  of  36  hours, 
one  of  3  days,  and  in  two  the  duration  was  doubtful.  In  two  of  the  fatal 
cases  the  patient  was  considered  too  bad  for  operation.  The  situation  of  the  ulcer 
was — 9  out  of  10  were  situated  on  the  anterior  wall  of  the  stomach;  5  of  these 
were  near  or  at  the  pylorus ;  3  at  the  cardiac  end,  and  1  midway  between  the 
cardiac  and  pyloric  openings ;  in  3  cases  the  ulcer  was  stated  to  be  near  the 
lesser  curvature;  in  one  case  the  ulcer  was  situated  on  the  posterior  surface  of 
the  stomach  at  the  cardiac  end  near  the  lesser  curvature,  and  in  this  case  the 
ulcer  was  not  found  at  the  operation. 

Death  in  all  cases  was  due  to  general  peritonitis. 

(c)  Caecinoma. — Forty  cases,  of  which  12  died  and  28  were  discharged. 
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A  lot-meal  was  given  in  16  cases,  and  of  these  free  hydrochloric  acid  and 

lactic  acid  were  both  absent  in  4,  free  hydrochloric  absent  and  lactic  present  in  8, 
free  hydrochloric  present  but  n<>  lactic  in  1.     Bsematemesis  noted  in  only  2  cases 

A  mass  was  felt  before  operation  in  22  eases,  and  in  4  others  visible 
peristalsis  occurred.  Ascites  in  2.  Gastrojejunostomy  performed  in  1">  coses 
and  in  3  of  these  the  growth  was  excised.  Pylorectomy  in  1  ;  gastro-duo- 
denostomv  and  partial  gastrectomy  in  1  ;  gastrostomy  in  2. 

Cast''--  qf  iii /crest. 

M.  15 — ,  female,  set.  32.  History  of  vomiting  for  6  weeks;  small  liscmatemesis 
once.  Mobile  epigastric  tumour  to  the  left  of  the  mid-line.  Partial  gastrectomy 
and  posterior  gastro-duodenostomy  performed,  'rumour  reported  as  being 
carcinoma  showing  marked  degree  of  acute  and  chronic  inflammation.  Left 
empyema  formed  after  the  abdominal  section  ;  treated  by  resection  of  rib  and 
drainage.  Pyrexia  persisted  :  multiple  needling  eventually  disclosed  the  presence 
of  a  right  subphrenic  abscess,  which  was  drained.  Autogenous  pneumococcal 
vaccine  from  the  empyema.     Discharged  2  months  alter  the  firs!  operation. 

K.  M — ,  female,  a-/.  12.  Eight  months'  dysphagia.  Bismuth  arrested  at  the 
lower  end  of  the  oesophagus.  Knee-jerks  absent.  Lightning  pains.  Pupils 
active,  Wassermaim  negative.  Gastrostomy  and  Symond's  tube.  Died  1  weeks 
later.      P.M. — Malignant  ulcer  at   cardiac   end   of  stomach    communicating    with 

large  abscess-cavity  which  compressed  the  lower  end  of  the  oesophagus.     Much 

ha'tnorrhage.  Ovarii  s  full  of  growth  pressing  on  the  pelvic  nerve-trunks 
Growth  columnar-celled  carcinoma. 

(d)  Dilatation. — 7  cases  were  treated  without,  and  16  with  operation.  Of 
the  latter,  1  had  definite  pyloric  obstruction  ;  1  had  had  previous  gastro- 
enterostomy performed,  but  no  obstruction  was  found,  followed  later  by 
gastropexyj  in  3  a  few  adhesions  were  present  round  the  pylorus;  in  ;>  there 
was  some  evidence  of  old  ulceration  in  the  duodenum  or  at  the  pylorus  ;  and  in 

8  nothing  abnormal  except  dilatation  was  found. 

i.)  Various. — 12  cases  of  gastroptosis,  2  of  which  were  treated  by  plication 
of  the  gastro-hepatic  omentum  without  benefit  ,  8  cases  of  pyloric  obstruction,  all 
but  one  treated  by  gastrojejunostomy. 

Two  cases  of  hour-glass  stomach. 

8.  L — ,  female,  at.  36.  Bsematemesis  and  epigastric  pain  11  years  ago,  and 
boeinatemesis  without  pain  '1  vears  later.  Always  constipated:  for  the  last  - 
months  she  had  had  epigastric  pain  and  vomiting  an  hour  after  food:   no 

hamate  me-is.  I  ,e  e  alisnl  tenderness  over  the  upper  pari  of  the  right  rectus 
Bismuth    and    X    rays    showed    a     bilocular    stomach.        Went    out      cured    alter 

1  '  i ' '  '   ]  > 

E.  I  , female,  at.  .'<7.  four  years  ago  bad  pain  and  vomiting  after  food 
lasting  1  yeai  :  return  of  Bymptoms  a  year  ago.  No  relief  from  waring  an 
abdominal  belt.  Ou  dilatation,  the  greater  curvature  was  seen  to  be  below  the 
anterior  luperioi  Bpine,  and  tin-  lesser  curvature  at  the  level  of  the  umbilicus. 
At  the  operation,  an  ulcer  was  found  on  the  lesser  curvature,  which  was  adherent 
to  tin'  liver,  producing  an  hour-glass  stomach.  Proximal  loop  of  stomach 
bomosed  with  the  jejunum.    Pati<  nt  was  discharged  quite  free  fiom  symptoms. 

One  case  of  hypertrophic  pyloric  itenosis ]  girl,  at.  le  week*     Eight  months 

child'     breast-fed    I"  days   and   then    on   milk    and    water.      Persistent    \omiting. 
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constipation  and  loss  of  weight  for  3  weeks  before  admission.  Palpable  tumour 
in  the  right  side  of  the  epigastrium  and  visible  stomach  peristalsis.  Projectile 
vomiting :  no  bile  in  vomit.  Allenbury's  food  one  ounce  at  a  time  given  every 
hour.  Considerable  improvement — vomiting  occasionally.  Gained  3  lb.  in  4 
months. 

68.   DUODBNUM. 

There  were  45  cases  of  duodenal  ulcer  ;  only  2  of  these  were  in  females ; 
18  were  cases  of  perforated  duodenal  ulcer,  all  of  which  were  operated  on, 
12  of  them  died — mortality,  66  per  cent.  In  16  of  the  perforated  cases  the  opera- 
tion consisted  of  simple  suture  of  the  ulcer;  in  1  fatal  case  a  gastrojejunos- 
tomy was  performed  in  addition  to  the  suture  of  the  ulcer  ;  in  1  case  the  patient's 
condition  was  too  bad  to  allow  of  any  treatment ;  2  of  the  cases  which  recovered 
from  suture  of  the  ulcer  subsequently  had  a  gastroenterostomy  performed ;  1 
of  these  died  after  developing  double  pneumonia;  no  peritonitis. 

Three  fatal  cases  occurred  in  the  cases  that  had  not  perforated ;  in  each  of 
these  death  was  due  to  haemorrhage,  and  all  were  over  40  years  of  asre. 

In  11  chronic  cases  gastroenterostomy  was  performed,  and  2  of  these  died  soon 
afterwards  from  haemorrhage  from  the  ulcer. 

Two  cases  had  previously  had  a  gastrojejunostomy  performed  for  perforated 
duodenal  ulcer,  and  were  readmitted  with  gastric  pain. 

J.  W.  M — ,  male,  cet.  42.  Chronic  dyspepsia  for  15  years.  One  month, 
hunger  pain.  Severe  abdominal  pain  8  hours  before  admission.  Laparotomy  ; 
pin-point  perforation  of  anterior  wall  of  first  part  of  duodenum  ;  local  peritonitis. 
Ulcer  sutured ;  recovery. 

70.  Intestinal,  Various. 

(a)  Simple.     1  case  readmitted  twice. 
Fatal  cases. 

(1)  Female,  at.  49.  History  of  9  weeks'  abdominal  pain  and  constipation 
without  vomiting.  A  firm,  slightly  mobile  mass  was  felt  in  the  right  iliac  fossa. 
On  the  supposition  that  the  tumour  was  malignant,  the  caecum  and  ascending 
colon  were  excised,  and  an  ileo-colostomy  performed.  Patient  died  three  days 
later.  P.M. — Hypostatic  pneumonia;  no  general  peritonitis.  Microscopical 
report  of  tumour  :  tuberculous. 

(2)  Female,  cet.  45.  History  of  attacks  of  haemorrhage  per  rectum.  An 
adenoma  was  removed  by  the  abdominal  route,  the  anterior  wall  of  the  bowel 
being  incised  for  the  purpose.     Death  from  general  peritonitis. 

Case  of  interest. — Perforated  jejunal  ulcer. — Male,  at.  30.  Gastro-jejuno- 
tomy  performed  2  years  ago  for  duodenal  ulcer.  Admitted  with  a  history  of 
16  months'  pain  after  meals  and  epigastric  tenderness ;  discharged  improved 
after  treatment  by  rest  and  diet.  Readmitted  3i-  months  later  with  a  2  hours' 
history  of  severe  abdominal  pain  and  vomiting.  At  the  operation  a  perforated 
ulcer  was  found  in  the  jejunum  at  the  junction  of  this  witli  the  stomach;  the 
ulcer  was  excised  and  the  abdomen  drained.  Patient  recovered,  but  was  admitted 
3  months  later  for  cure  of  a  ventral  hernia. 

(b)  Malignant. — 

There  were   13  cases  of  carcinoma  of  the  pelvic  colon,  2  of  the  descending 
VOL.  XLI.  5 
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colon  (in  neither  of  these  2  was  the  diagnosis  verified  by  operation),  3  of  the 
transverse  colon,  3  of  the  ascending  colon,  and  5  of  the  caecum. 

Case  of  interest. —  Carcinoma  of  pelvic  colon  in  a  patient  aged  15. — Female, 
at.  15.  Admitted  with  history  of  geueral  malaise  6  weeks  ;  abdominal  pain, 
constipation  and  occasional  vomiting  4  weeks.  Considerable  abdominal  dis- 
tension, and  a  hard  craggy  mass  was  felt  in  the  left  iliac  fossa ;  there  were  signs 
of  free  fluid  in  the  abdomen.  Laparotomy  was  performed,  and  in  addition  to 
the  primary  growth,  numerous  secondary  nodules  were  found  all  over  the 
poritoueum.  A  ciecostomy  was  required  later  for  obstruction.  Patient  died  5 
weeks  after  admission.  P.M. — General  carcinomatosis.  Microscopical  report : 
colloid  carcinoma. 

71.  Appendicitis,  Quiescent. 

All  cases  in  this  group  were  admitted  in  the  "  interval  "  period,  and  in  those 
cases  treated  by  operation  there  was  no  acute  peritonitis  present.  Rc- 
adinissious,  4. 

Treated  without  operation,  6;  remainder,  interval  operation. 

The  history  giveu  as  regards  previous  attacks  showed  the  following  proportion. 
First  attack,  50;  second  attack,  30;  third  attack,  17;  over  three  attacks,  2G ; 
and  the  remainder  indefinite  or  not  stated.     Previous  drainage  of  abscess,  11. 

Complications. — Inguinal  hernia,  3  ;  ventral  hernia  and  inguinal  hernia,  1; 
ventral  hernia,  1 ;  hydronephrosis,  1  ;  salpingitis  and  ovarian  cyst,  1  ;  ovarian 
cyst,  2;  salpingitis,  1. 

Post-operative  complications.  —  Reactionary  hemorrhage,  1;  infected  collapse 
of  both  lungs,  1. 

72.  Appendix  Abscess. 

Readmissions,  21.  Appendiceetomy  performed  during  quiescent  period  in  21 
cases  (in  one  case  before  discbarge),  and  during  the  acute  stage  of  a  second 
attack  in  1.  Also  acromegaly,  1;  chronic  pulmonary  tuberculosis,  1;  renal 
calculus,  1  ;  with  appendix  abscess  in  hernial  sac,  1. 

The  abscess  is  stated  to  have  been  opened  across  the  peritoneum  in  12  cases, 
in  2  of  these  death  occurred  from  general  peritonitis;  out  of  the  remaining  10, 
residual  abscesses  formed  in  6  cases. 

In  9  cases  "  cudiostomy  "  without  drainage  of  the  abscess  was  performed  ;  in 
all  of  these  pyrexia  subsided  iu  a  few  days  (before  the  1th  day  in  7)  and  the 
BDSCesi  resolved  without  any  definite  purulent  discharge  from  the  wound. 

Fatal  cases. — 1  male,  1  female.  Death  iu  both  cases  from  general  peritonitis, 
the  abscess  having  been  opened  across  the  peritoneum. 

73.  Acute  Appendicitis. 

In  this  grouj)  are  included  all  c l&SI I  of  appendicitis  admitted  during   an   acute 

attack,  whether  operated  on  at  mice  or  during  the  quiet  period,  or  treated  by 
medical  means  alone, 

Beadmissions,  8,    Also  inguinal  hernia,  3;  femoral  hernia,  1. 

Treated  medically  and  appendix  not  removed  during quieeoent  period,  28  j  of 

.  l  ease   was  fatal,  being  too  bad  for  operative  interference.     Treated 

medioallj    ami    subjected    t>>    sppendioectomy   during    quieeoent    period,    51. 
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Appendicectomy  performed  during  the  acute  attack,  183;  the  following  table 
shows  the  operation  interval  from  the  onset  of  disease  and  the  mortality. 

Operation  Interval  from  Onset  of  Disease. 


Operation  interval. 

Recovered. 

Died. 

12  hours  and  under           .     14 
24  hours  and  under          .     33 
48  hours  and  under          .     56 
72  hours  and  under           .     42 
over  72  hours  .                 .38 

14 

30 
54 
38 
26 

3 
2 

4 
12 

Post-operative  complications.  —  Pelvic  abscess,  1;  subphrenic  abscess  !• 
haemorrhage,  1. 

Fatal  cases. — 15  males,  7  females.  Cause  of  death. — Peritonitis,  10;  peri- 
tonitis aud  pleurisy,  2;  peritonitis  and  broncho-pneumonia,  1;  peritonitis  and 
empyema,  1;  liver  abscess,  empyema  and  pericarditis,  1  (streptothrix  infection) 
[see  under  various  general  diseases].     No  P.lf.,  7. 

74.  Conns. 

Five  cases  of  ulcerative  colitis,  3  of  which  were  readinissions. 

In  one  a  csecostomy  was  closed  after  being  patent  for  12  months.  Irrigation 
had  been  carried  out  regularly,  and  on  discharge  the  bowels  were  actin^  once  a 
day ;  stools  normal. 

Colostomy  performed  in  2  other  patients,  followed  by  saline  irrigation  :  great 
improvement  in  both. 

Male,  at.  36.  Admitted  in  1910  with  ulcerative  colitis.  Bacillus  of  Shiga  in 
rectal  culture.  Never  abroad.  Symptoms  cleared  up  under  treatment  with  calomel 
and  anti-dysenteric  serum.  Since  discharge,  frequent  attacks  of  hypogastric  pain, 
tenesmus  and  diarrhoea.  Stools  6  or  7  per  diem.  Again  treated  with  calomel  and 
opium  and  anti-dysenteric  serum.     Rapid  improvement. 

A.  S — ,  male,  cet.  30.  Admitted  with  6  weeks'  diarrhoea,  mucus  and  trace  of 
blood  in  stools,  and  loss  of  weight.  Sigmoidoscopy  showed  upper  part  of  rectum 
denuded  of  mucous  membrane.  Caecostomy  performed  and  lysol  irrigations 
carried  out.  Readmitted  4  months  later  with  similar  symptoms.  A  second  sig- 
moidoscopy showed  an  inoperable  carcinoma  of  rectum. 

There  were  9  cases  of  mucous  colitis,  8  being  in  females.  Appendicectomy  per- 
formed in  one. 

Six  fatal  cases,  all  in  boys  under  5.  Three  of  these  were  complicated  with 
broncho-pneumonia.  In  the  remaining  3,  acute  inflammation  of  the  mucous 
membrane  of  the  colon  was  the  only  abnormality  found  P.M. 

75.  Intestinal  Obstruction. 
(a)  Simple. 

(1)  Obstbtjction  by  Bands  and  Adhesions.  No  previous  history  of  abdo- 
minal disease,  3  ;  following  ectopic  gestation,  1 ;  following  operation  for  gall-stones, 
1 ;  following  strangulated  hernia,  1. 

Fatal  cases. — Shock,  2 ;  general  peritonitis,  1. 
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Case  of  interest. — Male,  eet.  53.  Nine  months  ago  had  a  strangulated  hernia 
of  2  days'  duration  reduced  by  taxis.  Readmitted  with  a  0  days'  history  of  abdo- 
minal paiu,  vomiting,  and  constipation.  Kink  found  at  site  of  oil  strangulated 
hernia  of  small  intestine. 

(2)  Volvulus,  2  cases. 

Male,  at.  34.  Constipation  since  18.  Admitted  1907  with  4  days'  constipation, 
vomiting  and  pain  in,  the  left  iliac  fossa,  distended  abdomen,  visible  peristalsis. 
Volvulus  of  sigmoid  found  at  operation.  Admitted  1910,  with  pain,  flatulence, 
and  diarrhoea.  Readmitted  with  5  days'  hypogastric  pain,  distension  and  some 
vomiting;  visible  peristalsis ;  bowels  open  regularly.  Nil  done.  Diagnosed  as 
chronic  volvulus  of  sigmoid. 

Child,  -it.  2  days.  No  stools  since  birth;  great  distension  of  abdomen.  Diag- 
nosed as  imperforate  anus.  Mistake  discovered  in  the  theatre,  laparotomy,  free 
meconium.  Died  2  days  later.  P.M. — Complicated  volvulus  of  ileum  on  a  mes- 
enteric axis  of  two  and  a  half  turns — 12  inches  of  bowel  involved. 

(&)  Caecinoma  of  Bowel. — Transverse  colon,  1  (all  fatal) ;  splenic  flexure,  2 
(both  fatal);  descending  colon,  1  (fatal);  pelvic  colon,  7  (-i  fatal);  rectum,  1 
(fatal)  ;   secondary  to  carcinoma  of  cervix,  1. 

/'■rial  cases. — Toxaemia,  1;  peritonitis,  I;  secondary  growths,  1:  secondary 
wths  and  pneumonia,  1  ;   no  P.M.,  I. 

(c)  Intussusception. 

22  cases  admitted  ;   9  fatal.      Mortality,  11  per  cent.     Laparotomy  in  all  cases. 

Type  of  intussusception. —  lleo-caecal,  8;  ileo-colic,  6;  enteric,  1;  caeco-ilco- 
caeca],  2;  caseo-ca?cal,  1;  not  stated,  2. 

All  the  cases  occurred  in  children,  19  of  them  being  under  .">  years. 

In  11  of  the  cases  which  recovered  reduction  was  possible;  in  1,  resection  of 
•I    ft.  of  small  intestine  ami  lateral  anastomosis  was  successfully  performed  ;  and  in 

I,  partial  reduction  and  lateral  anastomosis  was  done.  Both  of  the  lasl  2  cases 
were  in  children,  aged  8. 

In   the  9    fatal   cases    reduction  was  possible   in   7,  and  in  2  the  intu&SUSCeptcd 
gut  had  to  be  resected ;  colotomy  done  in  1,  and  end-to-end  anastomosis  in  the 
other.     Both  the  last  2  cases  were  under  1  year. 
.  ■  if  mi i  rest. 

M.   U — ,  girl,  at.  8.       Ten  days  ago  had  an  attack   of   abdominal  pain  ;   \\   days 

ago  second    attack   with  vomiting.      Mass  in   right  iliac  fossa.      Dulaess    in 

(links.    At  the  operation  an  inverted  Meckel's  diverticulum  was  contained  in  a 

pore  enteric  intussusception;  some  free  fluid;   resection  of    i   ft.  and  lateral 

itomosis.     Recovery. 

I'.  J—, girl,  a  1 .  7  n><>ni1<s.    Previously  operated  on  at  Brixton  \\  hen  6  mouths  old 

for  intussusception;  "tin.  protruding  from  anus."  Admitted  with  a  typical 
history,    and    the    apex    of    the    intussusception    half    an    inch    from    the    anus. 

Reduction.  Bearl  stopped.  Cardiac  massage,  [nqaest.  No  I'M.  report.  This 
cuse  hud  spinal  ansesl  i  ■ 

V.  B — ,  girl,  iii.  B.     l ■  intussusception  reduced  in  Mas.     Readmitted 

l  weeks  Inter  with  a  history  of  vomiting  and  colicky  pains.  No  vomiting.  No 
blood  per  rirtum.  Noma  felt  Laparotomy.  Enteric  intussusception,  [twos 
partially  reducible,  and  an  indurated  cup-shaped  depression  with  a  sloughy  base 


1912 — Medical,  Surgical,  and  Gynaecological.  69 

was   sequestrated.     A   similar  thickened  patch   (  ?  tuberculous)  was  felt  higher 
up  in  the  small  intestine.     Lateral  anastomosis  performed.     Recovery. 

70.    liECTCM    AND    ANU8. 

(a)   I'kolai'SE. — Xo  operation,  1. 

Fatal  case. — Male,  at.  o'J.  Admitted  with  15  mouths'  history  of  passage  of 
blood  and  mucus  per  rectum.  Under  an  anaesthetic  the  bowel  was  examined  with 
sigmoidoscope  with  negative  result.  Death  6  days  later.  P.M. — General  peri- 
tonitis; perforation  low  down  in  the  colon. 

(&)  Stenosis. — Probably  congenital  in  origin. 

(d)  Carcinoma. — Also  phimosis,  1;  prolapse  0f  colostomy.  1;  treated  with 
radium,  1. 

Fatal  cases. 

(1)  Female,  cet.  30.  Four  months'  history  of  dyscbezia  and  passage  of  blood 
and  mucus  per  rectum.  Operation:  Abdomiuo-perinaeal  excision  of  rectum  with 
permanent  left  iliac  colostomy.  Death  from  reactionary  haemorrhage.  P.M. — 
Intra-peritoneal  haemorrhage  from  inferior  mesenteric  artery. 

(2)  Male,  cet.  48.  Admitted  with  history  of  pain  on  defalcation  and  alternating 
diarrhoea  and  constipation  for  three  months.  Permanent  left  iliac  colostomy  was 
performed.  Death  a  month  later.  P.M. — Metastases  in  liver,  lungs  and  bronchial 
glands. 

(3)  Male,  cet.  40.  History  of  passage  of  bloodier  rectum  for  twelve  months; 
constipation  and  pain  for  six  months.  A  left  rectus  colostomy  was  performed. 
Two  months  later  patient  was  subjected  to  perinatal  excision  of  the  rectum.  Died 
with  severe  toxaemia  six  days  later.    Xo  P.M. 

(4)  Male,  cet.  65.  Symptoms  were  passage  of  blood  and  mucus  for  three 
years  before  admission  ;  increasing  constipation.  A  permanent  left  iliac  colostomy 
was  followed  by  signs  of  peritonitis,  death  occurring  six  days  later.  P.M. — 
General  peritonitis,  secondary  to  malignant  ulcer  of  rectum  perforating  into  the 
peritoneal  cavity. 

(5)  Male,  at.  61.  Ten  months'  history  of  melaena,  tenesmus,  flatulence  and 
loss  of  weight ;  attack  of  epigastric  pain  and  vomiting  six  weeks  before  admission. 
Death  followed  a  left  iliac  colostomy.  P.M. — Pungating  growths  in  rectum  and 
pylorus ;  numerous  metastases  in  the  liver.  Microscopical  report,  columnar- 
celled  carcinoma. 

(6)  Female,  cet.  72.  Alternating  diarrhoea  and  constipation  with  passage  of 
blood  per  rectum  for  6  weeks.  Left  rectus  colostomy  was  performed  after 
exploring  the  ahdoinen.  Death  10  days  later.  P.M. —  Growth  in  muscular  wall 
of  rectum,  with  no  ulceration  of  mucous  membrane.  Microscopical  report,  colloid 
carcinoma. 

(7)  Female,  cet.  65.  Passage  of  blood  and  mucus  for  12  months.  Fistula  in 
alio  for  18  months.  Urine  contained  large  amount  of  sugar.  Death  took  place 
4  days  after  admission.  P.M. — Indurated  mass  in  pelvic  cellular  tissues,  but  no 
ulceration  of  bowel.     Microscopical  report :  columnar-celled  carcinoma. 

(e)  Vaiuous. — Rectal  haemorrhage,  cause  unknown,  2;  simple  ulcer  of  rectum, 
1 ;  rectal  pain,  1  ;  rectal  incontinence,  1 ;  proctitis,  1. 

77.   HEMORRHOIDS. 

Also   fissure  in   ano,  5;  fistula  in  ano,  2;  rectal  polyp,  1;  anal  abscess,  1 ; 
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anal  papilloma!  a,  1  j  enlarged  tonsils  ami  adenoids,  1  ;  acquired  dermoid  cyst  of 
finger,  1 ;  ingrowing  toe-nails,  1  j  gonorrhoea,  1.     No  operation,  4.     Reactionary 

hemorrhage,  1. 

78.  (a)  Fissuuk  in  Ann. — Also  hemorrhoids,  5 ;  recurrent,  1.     No  operation,  1. 
(b)   Fistula  in  Ann. — Blind  external,  3;  remainder  complete.     Also   ha-mor- 

rhoids,  6j  diabetes,  1. 

79.  Abdominal  Pain. 

Twenty  cases  were  doubtful  appendicitis;  7,  gall-stones;  5,  renal  colic. 
Normal  appendix  removed  in  3  cases.  Enterolysis  performed  in  3  cases  following 
previous  abdominal  operations. 

A.  E — ,  male,  at.  53.  History  of  abdominal  pain  and  vomiting  for  24  hours. 
Rigid,  tender  abdomen.  Tongue  moist.  Pulse  48  at  apex  and  wrist.  Nil  per 
rectum.  No  cardiac  lesion.  Pyorrbcea.  The  abdomen  gradually  became  softer 
and  the  pain  abated.  The  pulse  remained  at  48  for  10  days.  Patient  then 
developed  acute  gout  in  one  toe  and  was  given  colchicum.  The  pulse  at  once 
rose  to  72  and  remained  at  this  rate  till  discharge.     Went  out  feeling  quite  well. 

E.  P — ,  female,  at.  38.  In  Adelaide  receutly  for  dilatation  and  curetting. 
Dragging  pain  in  the  rij^lit  side  of  the  abdomen  for  3  months.  Tumour  in  right 
hypochondriuin  felt  outside.  Laparotomy.  Tumour  found  to  be  Reidel's  lobe. 
Normal  appendix  removed. 

80.  Constipation. 

Nineteen  cases,  12  of  them  being  in  females.  Two  cases  in  children,  in  whom 
there  was  a  history  of  blood  and  mucus  passed  per  rectum,  were  admitted  as 
possible  cases  of  intussusception.  Oue  case  was  in  a  man  who  had  disseminated 
sclerosis. 

81.  Diaekhosa  and  Pysknteby. 

One  case  was  iu  a  man  who  had  previously  had  enteric,  black  water  fever 
and  dysentery.  History  of  1(J  hours'  abdominal  pain  and  diarrhoea.  Symptoms 
cleared  np  rapidly  under  treatment  consisting  of  bismuth  and  opium. 

82.  DVSI'BPBIA. 

r'ortj   cases.    Test-meal  given  in  6.      In  5  of  these  free  HC1  wob  present  ami 

lactic  acid  absent.      In  the  other,  both  acids  were  absent. 
Bismuth  meal  given  iu  7  cases. 
Two  cases  bad  an  exploratory  laparotomy  ;  nil  abnormal  found. 

B8.  Dysphagia. 

Five  cases;  no  physical  signs  of  organic  disease  in  any  of  them. 

-  I     I  ■•  I  i  I 

Twenty  -mm  n  cast  i.  20  of  them  being  children  "I  .'■  yeai  i  "i  Bge  or  li  bs,  «  ho 
bad  rammer  diarrhoea  and  vomiting]  seven  of  thrse  were  fatal;  mortality, 
86  per  <■>  n( . 

•  in,  fa^a]  Cate  had  an  extensive  purpuric  rash  till  over  the  head,  trunk  and 
limbs,  and  the  left  lower  lobe  WBI  pneumonic. 
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85.  Abdominal,  Various. 

(a)  Visceroptosis. — All  6  csises  were  in  women,  and  all  were  treated  witli 
abdominal  belt,  massage,  etc. 

(i)  Abdominal  Tumour. — Retro-peritoneal  cyst,  2;  retro-peritoneal  sarcoma 
(fatal),  1  ;  abdominal  carcinomatosis,  7,  with  2  deaths,  all  subjected  to 
laparotomy  ;  tumour,  nature  undetermined  (no  operation),  2. 

Cases  of  interest. 

(1)  Female,  set.  39.  History  of  tumour  in  right  side  of  abdomen  for  10 
years;  rapid  increase  in  size,  10  months.  Large,  painless  cystic  mass  occupying 
right  side  of  abdomen ;  movement  on  respiration,  slight ;  tumour  could  be  pushed 
over  to  middle  line ;  no  bulging  of  loin ;  uterus  and  appendages  felt  to  be 
separate  from  tumour  ;  urine  normal.  A  lumbar  incision  demonstrated  that  the 
tumour  was  not  renal  in  origin  ;  a  second  incision  over  right  rectus  was  made, 
cyst  tapped  and  removed ;  it  was  found  to  be  growing  from  retro-peritoneal 
tissues,  and  contained  thick  grumous  fluid.  Examination  of  contents  showed 
presence  of  urea  in  small  quantities ;  no  bile,  cholesterin  or  reducing  substance 
present.     Recovery. 

(2)  Female,  cet.  31.  Admitted  with  12  months'  history  of  attacks  of  diarrhoea. 
On  admission  a  mobile,  tense,  cystic  tumour  the  size  of  an  orange  was  present 
in  the  right  hypochondium.  X-ray  examination,  with  the  aid  of  a  bismuth  meal, 
showed  no  evidence  of  obstruction  to  intestinal  contents.  At  operation,  cyst 
found  to  be  retro-peritoneal  and  springing  from  the  neighbourhood  of  the  head 
of  the  pancreas.     Recovery. 

Fatal  cases. 

(1)  Female,  a?t.  56.  History  of  progressive  enlargement  of  abdomen  with 
abdominal  pain  and  constipation  for  a  year.  Admitted  with  5  days'  continuous 
epigastric  and  left  hypochondriac  pain  and  vomiting  ;  vomit  was  black  and  had 
fasculent  odour.  On  admission,  very  adipose  patient  suffering  from  severe  toxa> 
mia;  pulse  132;  temperature  103°  F  ;  abdominal  movements  good,  but  impaired 
over  left  hypochondrium ;  some  distension.  Visible  peristalsis  seen  in  right 
epigastrium ;  tender,  firm  tumour  moving  slightly  with  respiration  occupying 
left  hypochondrium,  with  rigidity  of  abdominal  muscles  over  it.  Laparotomy 
under  hedonal  anaesthesia  showed  a  large  tumour  the  size  of  a  child's  head  adherent 
to  duodenal-jejeunal  flexure  and  eroding  the  gut;  the  necrotic  contents  had 
passed  into  the  intestinal  tract,  and  to  this  was  due  the  black  colour  and  evil 
odour  of  the  vomit.  Peritonitis  was  present  in  its  immediate  neighbourhood,  and 
there  was  no  other  cause  for  obstruction ;  no  actual  perforation  of  tumour  could 
be  seen.  The  mass  was  excised  with  the  portion  of  adherent  intestine,  the  ends 
of  gut  closed  and  a  posterior  gastro-enterostomy  performed.  Death  took  place  5 
hours  later,  the  patient  not  regaining  consciousness.  P.M. — No  secondary 
growths  ;  local  peritonitis.     Microscopical  report :  spindle-celled  sarcoma. 

(2)  Female,  cet.  53.  Mass  the  size  of  fcetal  head  demonstrated  after 
paracentesis.     Laparotomy  showed  general  abdominal  carcinomatosis.     No  P.M. 

(3)  Female,  set.  64.  Tumour  found  growing  between  stomach  and  transverse 
colon  and  fixed  to  both ;  partial  gastrectomy,  resection  of  6  inches  of  transverse 
colon,  and  axial  anastomesis  performed.  Death  the  same  day  from  shock.  P.M. 
Carcinoma  of  pelvic  colon,  probably  primary. 

(c)  Extra-peritoneal  Lipoma. — Epigastric,  1  ;  inguinal,  2;  crural,  3. 


~,1  1(J12 — Medical}  Surgical}  and  Gynaecological. 

(d)  Unclassified. — Perigastric  abscess,  1  ;  hsematoma  of  abdominal  wall,  1  j 
ileus,  1 ;  enlarged  spleen,  2;  peritoneal  adhesions,  1 ;  dilated  colon,  1;  Hirsch- 
sprung's disease,  1;  infective  thrombosis  of  inferior  vena  cava  (fatal),  1;  not 
diagnosed,  1. 

Fatal  ruse. —  Male,  at.  1' 1 .  Treated  as  a  cast  of  enteric  at  fever  hospital,  prior 
to  which  patienl  bad  suffered  from  malaise-,  pyrexia  and  rigors  i<>v  5  weeks.  On 
admission,  abdomen  distended  ;  free  fluid  ;  liver  edge  felt  2  inches  below  costal 
margin;  no  tenderness;  heart  normal;  urine  contained  a  trace  of  albumen. 
Paracentesis  abdominis  performed;  cytology  of  fluid  =  70  per  cent,  small 
lymphocytes.  Blood  count :  white  cells  =  ]  8, 1O0;  polymorphonuclears  =  80  per 
ceut.  Laparotomy  showed  liver  to  be  lar^e,  hard  and  smooth  on  surface;  free 
fluid  in  abdomen,  but  no  tubercles  seen.  Death  took  place  18  days  after 
admission.  P.M. — Old-standing  thrombosis  of  inferior  vena  cava  behind  liver, 
central  part  undergoing  softening;  hepatic  veins  thrombosed;  portal  vein 
normal;  infarcts  in  both  lungs.     (For  full  account  see  Brit.  Med.  Journ.,  1913.) 

86.  Foreign  Bodies  in  Intestinal  Tiuct. 

Pin  passed  naturally,  1;  coins  removed  from  oesophagus  with  coin-catcher,  2. 


DISEASES    OF    DIGESTIVE    GLANDS. 

87.  Salivaby.  Glands. 

(o)  Salivaby  Fistula.     Parotid  gland,  followed  curetting  of  tuberculoma. 

(h)  Salivaby  Calculi.  —  In  Wharton's  duct. 

(c)   Pabotid  Endothelioma      Also  tuberculous  gland,  1. 

{■)   Various,  --'rumour  of  submaxillary  gland,  nature  undetermined. 

88     I  llEEHOSIS   01    LlVBB. 

(«)  Portal  cirrhosis.     Twenty-nine  cases,  6  fatal,  mortality  20'6  per  cent, 

In  the  fatal  cases, ascites  was  present  in  1.  all  of  which  were  aspirated  ;  one  oi 
cases  bad  a  Talma  Morrison  operation.  Jaundice  present  in  1,  spleen 
palpable  in  8,  definite  history  of  alcohol  in  all.  In  the  remaining  23  cases, 
ascites  in  6,  all  of  which  were  aspirated,  jaundice  in  7,  palpable  spleen  in  2. 
1>.  finite  history  id'  alcohol  in  17,  and  of  these  eases  I  hail  also  had  Byphilis ;  I  gaveu 
history  of  plumbism.  Six  of  the  cases  which  wen'  relieved  bad  bad  bosmatemi  bis. 
No  fatal  case  gave  a  history  of  bsBmatomesis. 

Complications.  In  fatal  cases.  Pulmonary  tuberculosis,  tuberculous  peri« 
touitia,  purpura,  chronic  interstitial  nephritis,  aortic  atheroma,  myocarditis.  In 
the  non-fatal  cases,  myocarditis  I.  mitral  regurgitation  I,  polyserositis  1. 

Cases  of  i 

M.  <;  ,  female,  ,,/.  is.  History  of  "a  little  beer."  Five  days' abdominal 
distension.  Ascites,  liver  ami  ipleen  palpable.  Blight  pyrexia.  Signs  of 
rele   in   luo  rated    twice,   "almost  entirely    imall    Lymphocytes." 

Patli  fluid   for   tubercle   was   negative.     P.M.     Miliary 

tubercles  i  an  and  lungs,  spleen  and  liver  enlarged,  peri  plenitisand 

alcoholic  cirrhoi 
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A .  M — ,  female,  at.  44.  History  of  swelling  of  the  legs  12  mouths,  enlargement 
of  abdomen  3  months.  Tapped  once.  Trace  of  albumen  in  urine.  Talma- 
Morrison.  Hematoma  evacuated  8th  clay  after  a  rigor.  Death  9  days  after 
operation.  P.M. — Flabby  myocardium,  early  general  peritonitis,  bob-nailed 
liver,  no  perihepatitis,  134  ounces  of  turbid  fluid  in  peritoneum. 

C.  F — ,  male,  at.  45.  Purpuric  rash  on  legs  since  a  child,  4  days  abdominal 
pain,  constipation  and  vomiting.  Bowels  slightly  opened  with  medicine. 
Purpuric  rash  on  legs,  gums  oozing  freely,  abdomen  rather  distended  and  tender 
all  over,  liver  edge  palpable  and  hard,  distended  venules  seen  ou  the  abdomen. 
No  peristalsis  visible.  Blood  and  casts  iu  the  urine.  Acute  obstruction  was 
diagnosed,  probably  caused  by  hemorrhage  into  the  bowel.  An  enema  was 
given  and  the  result  contained  a  large  amount  of  dark  blood.  The  obstruction 
was  relieved,  no  more  melasua.  Delirium  and  coma  supervened.  Death  9  days 
after  admission.  P.M. — Multilobular  cirrhosis  of  liver;  acute  and  chronic 
interstitial  nephritis  ;  small  areas  of  fat  necrosis  in  the  tail  of  the  pancreas, 
which  showed  chronic  inflammation. 

(b)  Syphilitic  Cirrhosis. — One  fatal  case.  B.  L — ,  female,  at.  28.  History 
of  cough  6  weeks,  abdominal  enlargement  5  weeks.  Liver  and  spleen  enlarged 
and  firm,  ascites.  No  albuminuria.  Tapped  soon  alter  admission.  Almost 
entirely  small  lymphocytes  in  the  ascitic  fluid ;  Von  Pirquet  positive.  Laparo- 
tomy :  no  sign  of  tuberculous  peritonitis;  a  tumour  was  felt  in  the  right  lobe  of 
the  liver.  Wassermanu  reaction  positive.  Patient  was  then  treated  with 
potassium  iodide  by  mouth  and  mercurial  inunction.  After  being  tapped  again, 
a  Talma-Morrison  operation  was  performed.  She  was  next  given  6  grin. 
salvarsan  intravenously,  and  after  being  tapped  again,  two  more  injections  of 
salvarsan.  Ascites  recurred,  necessitating  3  more  tappings,  and  then  the  light 
crural  canal  was  drained  through  a  piece  of  decalcified  chicken's  bone,  and  a 
second  piece  of  bone  was  inserted  into  the  laparotomy  wound  to  drain  into  the 
anterior  abdominal  wall.  Abdomen  tapped  twice  more  and  a  second  course  of 
mercurial  inunction  tried.  The  left  crural  canal  was  drained  and  3  days  later 
the  patient  died,  after  having  been  in  for  7  months.  P.M. — Syphilitic  hepatitis, 
perisplenitis.  Diffuse  loculated  abscess  between  liver  and  diaphragm.  General 
peritonitis.  The  recent  wound  in  the  left  groin  was  suppurating  and  a  pure 
culture  of  a  short-chained  streptococcus  was  grown  therefrom.  Two  non-fatal 
cases ;  in  both  Wussermaun  reaction  was  positive. 

89.  Cholelithiasis. 

Readmissions,  5;  no  operation  performed,  16;  history  of  previous  enteric 
fever,  5;  also  glycosuria,  1 ;  extraction  of  calculi  from  sinus  after  cholecys- 
tostomy,  1 ;  intra-peritoneal  abscess  containing  calculi,  1. 

Fatal  cases. — General  peritonitis  following  cholecystectomy,  1;  suppurative 
cholangitis  and  localised  intra-peritoneal  abscess,  1 ;  fatty  degeneration  of 
viscera,  1. 

90.  Cholecystitis. 

Readmission,  1;  chronic  cholecystitis,  6;  acute  cholecystitis,  3;  chronic 
cholecystitis  with  ulceration  and  perforation  of  gall-bladder,  1 ;  no  operation,  2. 
Organisms  grown  from  the  gall-bladder;    B.coli,  1. 
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Cases  of  interest. 

(1)  Acute  rjanrjrenous  cholecystitis. — Female,  at.  45.  Previous  history  of 
biliary  colic  ten  yean  ago  on  three  occasions.  Admitted  with  24  hoars'  history 
of  right  hypochondriac  pain,  no  jaundice  ;  temperature  1008°  P.,  respirations,  32, 

and  pulse,  120;  abdomen  tender  all  over,  movement  on  respiration  slight,  and 
shifting  dulness  in  the  flunks.  At  the  operation  some  bile-stnined  fluid  was 
present  in  the  abdominal  cavity  ;  the  gall-bladder  was  large,  contained  several 
calculi  ;  the  fundus  was  gangrenous  and  perforated,  one  calculus  blocking  the 
perforation  ;  cholecystectomy  with  drainage  of  the  abdomen  was  performed  ; 
recovery. 

(2)  Female,  at.  23.  Discharged  from  fever  hospital  7  days  before  admission. 
Admitted  with  6  days'  history  of  epigastric  pain,  vomiting  and  jaundice  3  days. 
Liver  edge  palpable.  Widal  negative,  but  B.  typhosus  was  present  iu  the  faeces. 
Jaundice  disappeared  before  discharge. 

Fatal  case. — Female,  at.  63.  In  bed  for  1  week  with  acute  epigastric  pain 
without  jaundice  3  months  before  admission.  History  of  3  days  epigastric  and 
right  hypochondriac  pain  with  abdominal  distension.  At  the  operation,  free  bile 
was  found  in  the  peritoneal  cavity  in  large  quantities ;  perforation  at  the 
fundus  of  gall-bladder,  which  contained  a  calculus  ;  the  gall-bladder  was  drained  ; 
patient  died  2  days  later.  P.M. — General  peritonitis. 
91.  Jatthdice. 

Four  cases  of  obstructive  jaundice,  one  of  which  was  fatal.  Simple  stricture 
of  papilla  of  Vater  found  :   no  growth. 

Two  cases  of  catarrhal  jaundice,  one  of  which  was  post-influenzal. 

Two  cases  of  acholuric  jaundice  :  M.  H — ,  female,  at.  45.  Mother  jaundiced 
for  30  years,  since  she  was  33.  One  brother  died  of  phthisis,  jaundiced  for  3 
years  before  death.  One  brother  died  of  cardiac  disease,  jaundiced  for  10  years 
before  death.  Two  other  brothers  and  1  sister  dead,  but  no  history  of  jaundice. 
All  brothers,  sister  and  mother  had  typhoid  iu  1881. 

Children:  2  died  of  tubercle  in  infancy;  one,  21  years  old,  not  jaundiced; 
one,  12  years  old,  jaundiced  at  7  and  treated  fir  enlarged  spleen  ;  one,  7  years 
old,  not  jaundiced. 


• 


III  I 

°  °         3         •         ? 

ii         i) 

Patient  jaundiced  since  9;    besides  enteric,  had  Bcarlet   fever  and  measles; 

ional  exacerbations  accompanied  by  prostration.      Pain  in  left  bypochon- 

drinm  for  the  last  7  weeks]  icteric;   large  P  splenic  tumour.     Hemolysis  of  red 

cells  occurred  with  0*6  per  cent,  sodium  chloride  in  distilled    water.      Little 

change  on  discharge! 

A.  .1 — ,  girl,  at.  12.  Mother  jaundiced  ami  spleen  enlarged  since  L868. 
Been  in  this  hospital  several  limes  during  exacerbations  <>(  pain,  vomiting  and 
jaundice.  (»i  •'  other  children,  •'(  have  enlarged  spleens.  The  patient  was 
jaundiced  from  birth  f"r  <;  weeks,     In  Lilian  when  a  year  old  with  enlarged 
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spleen.  Five  years  ago  became  jaundiced,  and  at  that  time  had  abdominal  pain 
and  vomiting,  purpura,  and  later,  haematemesis.  Always  jaundiced  since,  with 
exacerbations  during  the  attacks  of  vomiting  and  pain.  Spleen  firm  and  reaches 
to  iliac  crest.  Blood-count,  3,375,000  red  cells  ;  haemoglobin,  65  per  cent.  ;  40 
per  cent,  lymphocytes  ;  white  count,  10,640.  Splenectomy  performed.  12  days 
later,  red  count  4,950,000,  haemoglobin  80  per  cent.,  lymphocytes  14  per  cent., 
white  count  6220.  The  wound  suppurated  and  uraemia  developed,  patient  dying 
in  coma  6  weeks  after  operation.  Blood-count  3  days  before  death  showed 
3,863,750  red  cells,  haemoglobin  75  per  cent.,  lymphocytes  25  per  cent.,  white 
count  21,280.  The  spleen  showed  chronic  fibrosis  and  perisplenitis.  P.M. — 
Abscess  localised  round  the  tail  of  the  pancreas  ;  kidneys,  high  degree  of  chronic 
inflammation  ;   no  cirrhosis  of  liver. 

92.  Pancbeas. 

Six  cases  of  carcinoma  of  the  pancreas,  2  of  which  died.  Jaundice  in  3. 
Ascites  in  1.  All  the  cases  were  in  males.  Exploration  in  4  cases.  Treatment : 
duodeno-cholecystostomy  in  1 ;  cholecystenterostomy  in  1;  gastro-enterostomy,  1 ; 
nil  done  in  1. 

One  fatal  case  occurred  in  a  man,  at.  83. 

The  other  was  in  a  male,  at.  63.  Hcematemesis  10  and  8  years  ago. 
Melaena  2  years  and  9  months  ago.  Blow  on  the  left  costal  margin,  2  years 
ago.  Vomiting  for  2  months  and  pain  in  left  hypochondrium  1  month.  Nil 
palpable.  Free  HC1  and  lactic  acid  present.  Bismuth  and  X  rays  showed 
pyloric  obstruction.  At  the  operation,  the  pylorus  was  found  to  be  bound  down 
by  adhesions  causing  some  obstruction.  Stomach  large.  Gall-bladder  tense. 
Patient  died  suddenly  4  hours  after  operation.  P.M. — Emphysema;  enormous 
hypertrophy  of  the  left  ventricle ;  carcinoma  of  the  pancreas,  which  had  caused 
constriction  of  the  bile-duct ;  large  growth,  the  size  of  a  cocoanut,  lying  between 
the  tail  of  the  pancreas,  spleen  and  stomach,  and  adherent  to  all :  this  proved 
to  be  a  spindle-celled  sarcoma.     There  was  a  small  fibro-angioma  of  the  liver. 

One  case  of  pancreatic  cyst,  incised  and  drained  a  year  ago,  admitted  with  a  sinus. 

Total  fat  in  faeces,  128  per  cent. ;  neutral  fat,  9-2  per  cent. ;  fatty  acid,  36  per 
cent.  There  was  no  fermentative  action  in  the  fluid  draining  from  the  cyst. 
Cammidge's  reaction  positive  before  and  after  fermentation. 

Acute  Pancreatitis. — Male,  at.  59.  History  of  occasional  indigestion,  and 
sudden  severe  epigastric  pain  and  vomiting  for  3  days.  He  was  operated  on 
immediately  ;  acute  pancreatitis  and  fat  necrosis  were  found.  Died  next  day. 
P.M. — Recent  peritonitis,  acute  inflammation  with  fat  necrosis  of  pancreas. 

Five  cases  of  Chronic  Pancreatitis. — 2  of  these  were  fatal.  No  P.M.  in 
one.  The  other  was  in  a  woman,  at.  44.  Gall-stones  8  years  ago;  5  weeks' dull 
epigastric  pain,  loss  of  weight,  abdominal  distension  and  clay-coloured  stools. 
Slightly  jaundiced.  Rounded  mass  felt  in  the  right  hypochondrium,  reaching  to 
the  level  of  the  umbilicus,  and  continuous  with  the  liver.  Laparotomy  :  free 
gas  and  necrotic  omentum.  P.M. — Small  areas  of  necrosis  in  the  pancreas,  and 
pyacmic  abscesses  in  the  lungs. 

93.  Digestive,  Various. 

(a)  Carcinoma  of  Liter  ;  3  cases. — Exploratory  laparotomy  in  2  cases ; 
no  primary  focus  detected  in  either  case. 


76  1912 — Medical,  Surgical,  <m<l  Gynaecological. 

(b)  Carcinoma  of  GaIiIi-Bladdbb,  3  cases,  2 of  winch  were  Fatal. 

[n  1  of  these  gall-stones  and  chronic  adhesive  peritonitis  were  found.  P.M. 
— Much  ascites.     Tapped  o  times.     Jaundiced  for  3  wed;-. 

The  other  was  in  a  woman,  <tl.  00.  History  of  fulness  of  ili<'  upper  part  of 
the  abdomen  tor  1  months.  Hard  mass  felt  in  right  hypochondrium. 
Cain  midge's  test  positive  before,  and  negative  after  fermentation.  A  trace  of 
creatiu  in  the  urine.  P.M. — Growth  of  gall-bladder  extending  into  the  liver, 
which  was  full  of  secondary  deposits  and  weighed  11  pounds.  The  gall-bladder 
contained  (i  stones. 

(c)  Gumma  or  Lives,  2  cases.  Wassermann  positive  in  both.  Female, 
at.  50.  Four  years  ago  had  an  epigastric  swelling  which  diminished  under 
treatment.  Gumma  of  sternum  2  years  ago  (scar  visible).  Large  hssmatemesis 
4  months  ago.  Syphilitic  ulcers  on  the  left  tibia,  and  much  thickening  of  right 
tibia.  Spleen  and  liver  much  enlarged.  Improved  under  anti-syphilitic  treat- 
ment. 

(./)   Hydatid  of  Lives,  3  cases. 

E.W — ,  female,  a-t.  27.  Never  been  abroad.  Large  cystic  mass  in  right 
hypochondrium.  Liver  edge  palpable.  Eosinophilia  it-7  per  cent.  Hydatid 
complement-fixation  test  positive.  The  cyst,  which  was  found  to  be  suppurating, 
was  drained.      Discharged  3  months  later. 

T.  11 — ,  male, est.  49.  Travelled  much  as  a  ship's  cook.  32  years'  history  of 
an  abdominal  tumour.  Sought  advice  because  respiration  was  becoming 
hampered.  Enormous  cystic  mass  filling  up  the  greater  part  of  the  abdomen. 
Operation.  Very  thick-walled  cyst.  Large  number  of  daughter-cysts.  Inner 
lining  removed,  and  portion  of  the  wall  excised.     Recovery. 

M.  1!  , female,  at.  39.  Never  been  abroad.  3  weeks' pain  in  righl  hypo- 
chondrium. Hydatid  complement-fixation  test  positive.  Some  bulging  of  the 
lower  ribs  on  the  right  side.  Eosinophilia  L  per  cent.  Trans-pleura!  incision 
and  drainage.  Clear  fluid  in  the  pleural  cavity,  and  pus  found  on  making  an 
incision  through  the  diaphragm.  Tub.'  inserted.  A  fortnight  later  negative 
aspiration  of  the  right  chest.  P.M. — Right  empyema  posteriorly.  Right  lobe 
of  liver  greatly  enlarged,  ami  contained  a  large  suppurating  hydatid  cyst. 
Recent  suppurative  cholangitis  in  the  left  lobe  of  the  liver.  The  lower  part  of 
the  cyst  communicated  with  the  bile-passages.  General  suppurative  peritonitis, 
involving  tin-  greater  sac  only. 

(•  i  Hepatic  I  case  in  a  man  who  bad  enteric  and  dysentery  in 

the    Boer    war.        Liv.  r    abscess    drained    in     Africa.      Dysentery    since    return. 

■  .nt  pain  in  lefl  hypochondrium  since  the  last  attack  6  weeks  ago.  Bulging 
to  the  lefl  of  the  .\i phi >tcrn u in.  A  small  abscess  the sise  of  a  walnut  was  incised 
and  drained.     Pus,  sterile.     Stool s,  atypical  B.  ooli.     Recovery. 

(/)     1 : 1  11  \l.V  flo  P.M.   in   the  fatal  COSC. 

( a )  Vabioub.     <  >m    ca  l1   pyoamia  in  a  boj   ;>  month  old.     Pem- 

phigus Srd  >\\\.  Dyspnoea  for  »'>  hours  before  admission.  Physical  signs — 
broncho-pneumonia,  enlarged  liver  and  spleen.  Died  soon  after  admission. 
P.M. —  Portal  pyemia.  No  abscesses  in  spleen.  Focus  not  found.  Muco-pui  in 
i  in-  bronchi,  and  basal 
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94.  Ascites. 

K.  H — ,  female,  at.  60.  Strong  history  of  alcohol.  Three  mouths  ago, 
when  lifting  a  weight,  was  seized  with  sudden  severe  pain  in  the  lower  abdomen. 
Abdomen  swelling  for  2  months.  (Edema  of  legs,  2  weeks.  Ascites.  17  pints 
of  black,  sticky  fluid  removed  by  tapping,  after  which  a  hard  mass  was  felt  lying 
across  the  lower  abdomen  and  left  lumbar  regions.  Liver  not  felt.  Frequency 
of  micturition.     Discharged  5  weeks  later  free  from  ascites. 

95.  Tuberculous  Peritonitis. 

20  cases;  only  1  fatal.  Ascites  present  in  5  cases.  3  of  the  latter  had  a 
laparotomy  performed,  and  1  was  tapped.  6  cases  had  diagnostic  injections  of 
tuberculin  ;  2  cases  gave  a  positive  reaction.  Von  Pirquet  done  in  6,  positive  in  4. 
Great  improvement  in  1  case  under  treatment  with  tuberculin  and  absolute  rest. 

Fatal  case. — Boy,  set.  11.  Strong  family  history  of  phthisis.  P.H.  Bron- 
chitis. Constipation  6  days,  vomiting  3  days.  On  admission  free  fluid  was 
present  in  the  abdomen,  and  the  upper  half  of  the  abdomen  was  tender.  Died 
before  he  could  bo  explored.  P.M. — Tubercles  on  the  peritoneum ;  general 
peritonitis,  free  fluid  containing  fasces.  A  small  circular  ulcer,  which  had  per- 
forated, was  found  in  the  ileum,  3  inches  from  the  ileo-ca'cal  valve. 

96.  Peritonitis,  Various. 

(a)  Local  Peritonitis  of  Undetermined  Cause. — Local  intra-peritoneal 
abscess,  2;  epiploitis,  1;  pelvic  peritonitis,  3.  Treatment:  abscesses  were 
incised  and  drained;  2  had  a  normal  appendix  removed;  2  were  treated  by  rest. 
All  recovered  except  1  case  in  which  an  abscess  was  found. 

(b)  Pneumococcal  Peritonitis. — 5  cases,  4  of  which  were  fatal.  Culture 
taken  in  each  case.  Laparotomy  in  all  cases.  Appendicectomy  in  1  case  only, 
that  being  in  a  girl  aged  17,  who  recovered.  The  other  cases  were  also  in  girls, 
the  eldest  of  whom  was  10. 

(c)  Various  General  Peritonitis. — 4  cases.  Recovery  in  1.  This  was 
in  a  female,  eel.  21.  Miscarriage  3  months  ago.  2  days'  acute  abdominal  paiii. 
Rigid.  Operation.  Tubes  and  appendix  normal.  Brownish  free  fluid  in  the 
peritoneum,  which  proved  to  be  sterile.  No  culture  taken  in  the  3  fatal  cases, 
2  of  which  occurred  in  males. 


HERNIA. 

97.  a.  Inguinal. 

(a)  Reducible. — No  operation  performed,  16;  right  side,  302;  left  side, 
209;  both  sides,  66;  also  undescended  testis,  19  (both  sides  in  2)  ;  undescended 
testis  and  phimosis,  1;  phimosis,  2 ;  phimosis  and  tonsils  and  adenoids,  1 ; 
phimosis  and  varicocele,  1;  varicocele,  6 ;  tonsils  and  adenoids,  2;  femoral 
hernia,  1;  femoral  gland,  1;  hydrocele  of  cord,  1 ;  hydrocele  of  tunica  vaginalis, 
1;  hydrocele  of  tunica  vaginalis  with  cyst  of  epididymis,  1  ;  haemorrhoids, 
1 ;  ganglion  of  ankle,  1 ;  neurofibromata  of  arm,  1  ;  fibroma  of  hand  and 
thigh,  1 ;    varicose  veins,  1 ;    tumour  of  abdominal  wall,  1 ;    ingrowing  toe-nail, 
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1  ;  diarrhoea  and  vomiting,  1  ;  talipes  and  strangulated  hernia  of  opposite 
side,  1;  epilepsy,  1 ;  congenital  heart,  1;  umbilical  and  ventral  hernia?,  4; 
bronchitis,  1 ;  appendix  in  sac,  1  ;  ovary  and  Fallopian  tube  in  sac,  1  ;  bladder 
in  sac,  3  ;  hydrocele  of  sac,  1  ;  hydrocele  occurring  in  fundus  of  sac  after 
radical  cure,  1  ;  direct  hernia,  13  (both  sides  in  5);  direct  hernia  "  en  glissade," 
1 ;  "  en  glissade,"  2  ;  interparietal  interstitial,  1 ;  irreducible  hernia  on  opposite 
side,  1, 

Fatal  cases. 

(1)  Female,  at.  3  months.     Died  from  gastro-enteritis3  weeks  after  operation. 

(2)  Male,  at.  3  months.  Radical  cure  performed  on  left  side  with  tenotomy 
for  talipes;  vomiting  and  pyrexia  continued  for  8  days  when  patient  died;  no 
evidence  of  hernia  on  other  side.  P.M. — Strangulated  inguinal  hernia  on  right 
side,  with  distension  of  coils  above  ;  no  peritonitis. 

(A)  Iereducible. — No  operation  performed,  I  ;  right  side,  14  ;  left  side,  35  ; 
containing  omentum  only,  27;  omentum  and  bladder,  2  ;  omentum  and  intestine, 
6;    cnterocele  only,  11;    carcinoma  of  caecum  in  sac,  1  ;    hydrocele  of  sac,  2. 

Fatal  eases. 

(1)  Male,  set.  51.  Death  from  general  peritonitis  due  to  leaking  of  anasto- 
mosis between  ileum  and  caecum  performed  for  hernia  containing  adherent  ileum, 
appendix  and  emeu  in. 

(2)  Male,  at.  08.  Had  worn  a  truss  for  hernia,  which  patient  had  had  for  20 
years;  left  off  wearing  truss  3  weeks  before  admission ;  since  then  hernia  had 
become  larger.  No  pain  or  tenderness ;  bowels  regular.  Operation:  localised 
collection  of  pus  in  sac  ;  further  investigation  showed  presence  of  growth  of 
cajeum  in  the  hernial  sac;  partial  excision  was  performed  and  Paul's  tubes  tied 
into  ileum  and  colon.     Death  7  days  later.     No  P.M. 

(c)  Strangulated. — Also  reducible  hernia  on  opposite  side,  1  ;  right  side, 
10;  left  side,  0;  "  en  glissade,"  1 ;  also  femoral  and  umbilical  hernia,  lj 
reduced  without  operation,  1  ;  CfDcnm  and  appendix  in  sac,  1  ;  resection  of 
intestine  required,  3  ;  "  cm  hissac,"  1  ;  Richter,  1. 

Fatal  cases. — 9  males.  Cause  of  death:  general  peritonitis,  .r>  ;  shock,  1  ; 
lobar  pneumonia,  1;   bronchitis,  1  ;  admitted  semi-moribund,  1;   no  P.M.,  1. 

(d)  Rkcuijrbnt. — See  Special  Table  I,  page  1G4. 
b.  Femoral. 

(a)  Reducible. — Both  sides,  8 ;  right  side,  26  j  leftside,  11;  no  operation, 
1  ;  also  irreducible  hernia  on  opposite  side,  1 ;  right  inguinal  hernia,  1  ; 
sciatica,  1  ;  bladder  in  sac,  1  ;  hydrocele  of  sac,  1  ;  no  sac,  1. 

(A)  Ibbbduciblb.— Right  side,  16;  lefl  side.  11  ;  epiplocele  only,  22 j  enters* 
epiplocele,  1  j  enterocele  only,  2;  contents  not  stated,  1 ;  also  dermoid  of  fore- 
head) 1  ;  complete  obliteration  of  sac,  1. 

(o)  Stkanoulated. —  Right  side,  13;  left  side,  11;  Richter's  hernia,  2]  also 
irreducible  femoral  hernia  on  opposite  side,  1  ;  inguinal  hernia,  1  ;  hydrocele,  1  ; 
urethral  caruncle,  1;  fibroma  of  labium,  1  ;  empyema  following  operation,  1  ; 
hernia  reduced  from  within  through  laparotomy  wound,  1;  resection  of  intestine 
required,  I  (1  death)  ;    recui  i  ent ,  1. 

Total  cases. — 2  males.  Cause  of  death:  general  peritonitis  following 
resection  of  intestine  and  axial  anastomosis,  1;   no  P.M.,  1. 

(</)    RECURRENT. —  See  Special  Table  I,  page   164. 
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c.  Umbilical  and  Venteal. 

(a)  Reducible  and  Irbeducible. — Incisional,  27 ;  congenital,  1  ;  infantile, 
1  ;  divacarition  of  recti,  2;  no  operation,  6;  also  diabetes,  1 ;  hallux  valgus,  1  ■ 
Meckel's  diverticulum,  1;  inguinal  hernia,  1;  inguinal  hernia  and  quiescent 
appendicitis,  1 ;  post-operative  mania,  1. 

Fatal  canes. — Cause  of  death  :  shock  after  attempted  radical  cure,  1 ;  intra- 
peritoneal abscess  and  general  peritonitis,  1. 

(b)  Stbangulated. — Incisional,  2;  requiring  resection  of  intestine,  4  (3 
fatal). 

Fatal  cases. 

(1)  Female,  at.  62.  Large  umbilical  hernia  of  several  years'  duration ;  pain 
in  hernia  and  vomiting  one  day.  Large  quantity  of  adherent  intestine  dis- 
coloured by  extravasated  blood;  seven  feet  of  small  intestine  resected  and 
axial  anastomosis  performed.  Symptoms  of  obstruction  continued  after 
operation.  Three  days  later  abdomen  reopened ;  obstruction  at  anastomosis ; 
three  feet  more  of  intestine  resected  and  lateral  anastomosis  performed  between 
small  intestine  and  transverse  colon.  Death  two  days  later.  P.M. — General 
peritonitis. 

(2)  Female,  at.  48.  Large  umbilical  hernia  of  16  years'  standing;  admitted 
with  symptoms  of  strangulation  for  3  days.  At  the  operation,  hernia  found  to 
contain  omentum  and  gangrenous  small  intestine;  12  ft.  of  the  latter  removed 
and  ends  of  gut  united  by  Murphy's  button ;  abdomen  drained.  Faecal  fistula 
occurred  on  6th  day.  Owing  to  inanition,  on  the  12th  day  an  ileo-colostomy 
was  performed,  the  button  being  removed  and  the  proximal  end  of  small  intestine 
sutured  to  the  transverse  colon.  Death  the  same  day.  P.M. — General 
peritonitis. 

(3)  Female,  at.  67.  Symptoms  of  strangulation  of  an  umbilical  hernia  for 
4  days.  Under  hedonal  infusion  anaesthesia,  twelve  feet  of  small  intestine  were 
resected  and  an  axial  anastomosis  performed.  Death  took  plate  the  same  day. 
P.M. — No  peritonitis;  carcinoma  of  ascending  colon;  no  secondary  growths. 

(<?)  RecubBENt. — Incisional,  3  ;  no  operation,  2.  See  Special  Table  I,  page  164, 
D.  Vabious. 

One  case  fatal.  Strangulated  obturator  hernia.  Male,  at.  65.  Previous 
history  of  similar  attacks  lasting  a  few  hours.  Admitted  with  5  days'  history  of 
vomiting,  abdominal  pain,  pain  in  the  lower  part  of  the  back,  and  constipation. 
Abdomen  distended,  coils  of  intestine  visible,  but  no  peristalsis  seen.  Under 
hedonal  anaesthesia,  abdomen  opened  through  right  rectus  incision  ;  knuckle  of 
small  intestine  found  nipped  in  left  obturator  foramen ;  hernia  reduced  after 
opening  the  abdomen  on  the  left  side;  intestine  was  returned.  Death  took 
place  the  same  day.  P.M. — No  peritonitis  ;  coil  of  intestine  low  down  in  ileum 
was  hemorrhagic ;  obturator  sac  on  left  side  2  in.  long,  on  the  right  admitted 
tip  of  finger. 
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LYMPHATIC     SYSTEM. 

98.  A.  Simple  Adenitis. 

(a)  Acute.— Groiu,  8;  neck,  6;  mastoid,  1;  axilla,  1.  Also  inguinal  hernia, 
1  ;  enlarged  tonsils  and  adenoids,  1. 

(&)   CHRONIC. — Groin,  3  ;  neck  4  ;   axilla,  1. 

b.  Tuberculous  Adenitis. 

Readinissions,  8  ;  recurrent,  1 ;  groin,  3  ;  axilla,  3;  mesenteric,  1  j  mediastinal 
and  cervical,  1;  remainder  cervical.  No  operation,  10;  also  tuberculous  ulcers 
of  leg,  1  ;  abscess  of  arm,  2  ;  tuberculoma  of  hand,  1 ;  abscess  of  leg,  1. 

99.  Carcinoma  of  Glands. 

Inoperable,  2;  occurring  in  neck,  17  (secondary  to  carcinoma  of  lip,  5;  of 
tongue,  4;  of  floor  of  mouth,  1;  primary  focus  not  found,  7);  occurring  in 
axilla,  2  (secondary  to  carcinoma  of  breast,  1;  no  primary  lesion,  1  [male]); 
occurring  in  groin  secondary  to  carcinoma  of  vulva,  1.  Treatment  with 
radium,  2. 

Fuliil  cases. 

(1)  Male,  at.  5G.  History  of  swelling  in  right  side  of  neck  and  pnin  in  ear 
for  7  months.  Swelling  below  angle  of  jaw,  not  very  fixed.  No  primary  lesion 
found.  Tumour  was  excised,  together  with  portions  of  common,  internal  and 
external  carotid  arteries,  portion  of  internal  jugular  vein,  and  right  half  of  inferior 
maxilla.  No  post  operative  hemiplegia.  Pyrexia,  with  signs  in  lungs  and  very 
offensive  expectoration,  led  to  great  emaciation  and  death  5  weeks  alter  operation. 
P.M. — No  primary  growth  defected;  stinking  broncho-pneumonic  abscet 
old  phthisis.      Microscopical  report  of  growth  :  squamous-celled  carcinoma. 

(5)  Female,  at.  62.  One  month's  history  of  swelling  in  right  side  of  neck. 
Hard  tumour  fixed  to  sterno-mastoid,  hut  somewhat  movable  laterally,  and 
moving  Blightly  on  deglutition.  Under  hedonal  anmsthesin  the  mass  wis  excised. 
Rigors  ensued  after  operation,  ending  in  death  L'  days  later.  P.M. — No  primary 
focus  discovered;  cellulitis  of  neck:  Microscopical  report:  squamous-celled 
carcinoma. 

inn.  VARI01 

One  case,  recurrent  sarcomatous  glands  of  neck. 


DISEASES    OF    DUCTLESS    <;L.\M>S. 

101.   AfiDIBOH'e   I>i-i  a-i  . 
TWO  cases,  both  fatal. 

A.  II — ,  male, at.  88.  -History  of  is  months'  frequency  of  micturition,  loss 
of  weight,  and  occasional  vomiting.  Urine  contained  pus  and  tubercle  bacilli. 
Pulse    weak    bul    regular,     Slight    pigmentation    over    elbows  and   scapulas. 

Doubtful  reaction  t  .  t  ubercnliii.     P.M.— Left  Kidney  tilled  with  caseOUl  material  ; 

several  caseating  patches  in  the  ii;.'ht.     Both  tuprarenali  caseous. 

I..  .1     ,  female,  at.  L6.      Two  j  tantlj   tired,  "  bilious  attacks  "  for 

d  years  j  pigmentation  which  was  \  ery  marked  and  of  typical  distribution  for 


1912 — Medical,  Surgical,  and  Gynaecological.  81 

about  3  months.  Much  intra-buccal  pigmentation  on  the  hard  palate  and  cheeks 
A  few  pigmented  moles.  Von  Pirquet  positive.  Blood-pressure  100  mm.  Hg. 
Much  vomiting  before  death  and  finally  coma.  P.M. — Enlarged  mesenteric  and 
bronchial  glands  which  on  section  proved  to  be  tuberculous.  Both  adrenals 
caseous. 

102.  Graves's  Disease. 

21  cases.     Only  1  case  in  a  male.     2  fatal  cases. 

L.  \V — ,  female,  cet.  29.  18  months'  history  of  exophthalmos,  tachycardia, 
and  tremors.  Isthmus  and  left  lobe  enlarged.  Pulse  100-140.  The  superior 
thyroid  arteries  were  ligatured  and  the  isthmus  removed  under  hedonal  anaes- 
thesia. The  operation  was  followed  by  oedema  of  face,  erythema,  sweating, 
temperature  105°  F.     Died  3  days  later.     P.M. — Nil  abnormal. 

D.  C — ,  female,  cet.  21.  Readmission.  Mentally  unbalanced.  Jerky  move- 
ments of  hands,  face  twitching,  increasing'rapidity  of  pulse.  Slightly  pigmented. 
Treated  with  bromides  and  hyoscine.  Died  a  week  after  admission.  Thymus 
present.  Right  lobe  of  thyroid  enlarged  and  contained  a  small  cyst.  Aortic  and 
mitral  disease  :  fresh  vegetations  on  the  mitral  valve.  On  section,  usual  changes 
present  in  thyroid.     Thymus  showed  the  normal  structure  of  an  active  gland. 

The  only  case  operated  on  was  the  first  of  the  above  cases.  Two  cases  treated 
with  X  rays  showed  considerable  improvement. 

Desiccated  suprarenal  gland  was  given  in  2  cases  :  no  benefit  in  1 ;  marked 
improvement  in  the  other. 

103.  Affections  of  tub  Thyroid  Gland. 

{a)  Diffuse  Enlargement. — Parenchymatous,  15  (one  "acute  goitre"); 
fibrous,  1. 

Pressure  symptoms  mentioned  in  3;  slight  thyroid  toxaemia,  3;  medical 
treatment  only,  4  (iron  and  arsenic,  1 ;  thyroid  extract,  1 ;  iron,  1 ;  rest,  1). 

Case  of  interest. — Male,  cet.  17.  Enlarged  thyroid  in  two  other  members  of 
family.  Several  years  goitre  ;  4  weeks' history  of  increase  in  size;  dyspnoea  and 
marked  stridor,  worse  at  night.  On  admission  no  tremor  or  exophthalmos. 
Uniform  but  moderate  enlargement  of  thyroid  ;  very  marked  stridor  which  at 
nights  could  be  heard  before  entering  the  ward.  Under  hedonal  anaesthesia 
right  half  of  thyroid  was  removed ;  during  operation  cessation  of  respiration 
occurred,  patient  reaching  the  stage  of  pallid  asphyxia ;  operation  steadily 
proceeded  with  till  tumour  was  removed,  when  patient  rapidly  recovered  with 
the  aid  of  artificial  respiration.  Recovery  uneventful  except  for  slight  thyroid- 
ism  after  operation.  Microscopical  report :  parenchymatous  goitre,  cystic  change 
present,  no  evidence  of  inflammation  ;  pure  culture  of  a  long-chained  streptococcus 
was  grown  from  thyroid  tissue. 

(i)  Adenoma  and  Cystic  Adenoma. — Pressure  symptoms  present  in  9  cases; 
slight  toxaemia  in  3 ;  treated  medically,  1  ;  also  adenoma  of  breast,  1. 

(c)  Carcinoma. — Inoperable,  1.  History  of  goitre  of  several  years'  standing 
2  ;  partial  thyroidectomy  performed,  2  ;  microscopical  report,  carcinoma,  1. 

(d)  ?  Tuberculous  Thyroid. —  Case  of  interest. — Female,  <nt.32.  Admitted 
for  unexplained  diarrhoea.  Enlarged  glands  on  left  side  of  neck.  Smooth, 
spherical  tumour  close  to  middle  line  at  level  of  isthmus  of  thyroid  and  fixed 
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to  trachea.     No  treatment  for  thyroid  adopted.     Diarrhoea  attributed  to  tuber- 
culous ulceration  of  bowel. 

104.  Various. 

One  case  of  tetauy  in  a  woman,  at.  40,  following  thyroidectomy  a  year  ago. 
3  attacks  of  tetany  in  last  3  months.  Latterly  improved  on  thyroid.  Some 
stiffness  in  limbs  between  the  attacks,  and  occasional  cramps  and  tingling  in  the 
fingers.     Reflexes  brisk.     Facial  irritability  present. 

Admitted  for  abdominal  pain,  probably  due  to  mobility  of  the  right  kidney. 

One  case  of  myxcedema  in  a  woman,  at.  29.  A  very  typical  case.  No  improve- 
ment during  a  recent  pregnancy.  Relative  lymphocytosis.  Improved  under 
treatment  with  thyroid. 

One  case  of  ?  pituitary  and  adrenal  syndrome. 

A.  0 — ,  female,  <et.  24,  unmarried.  Admitted  for  amenorrhcea  which  had 
persisted  for  5  years.  Uterus  atrophic.  Increasing  obesity  limited  to  the  trunk  and 
face.  Arms  normal  size.  Legs  abnormally  thin.  Very  florid  complexion.  Hair 
dry  and  scanty.  Looks  much  older  than  her  age.  Remarkably  placid  but  not  apa- 
thetic. Skin  dry.  Subnormal  temperature.  Bruises  with  the  greatest  ease.  Blood- 
pressure  185-200  mm.  Hg.  Thyroid  appears  of  normal  si/.e  and  consistency. 
No  evidence  of  thymic  enlargement.  No  enlargement  of  lymphatic  glands. 
Spleen  not  palpable.  Hands  and  feet  of  normal  size.  Marked  kyphosis  in 
dorsal  region.  X  rays  show  absence  of  posterior  clinoid  processes.  Possibly  som  i 
commencing  temporal  hemiauopia  in  the  left  eye.  No  polyuria.  Patient  in- 
tolerant of  heat.  On  admission  bad  N,0U0,0UO  red  cells,  but  this  number  decreased 
to  5,000,000.  Before  admission  patient  had  been  treated  for  my xcedcma,  poly- 
cythemia and  acromegaly.  This  patient  has  been  readmitted  and  is  being  investi- 
gated most  carefully. 


DLSKASKS  OF    Till-:    GENITAL    SYSTEM. 

105.    DlsKASES  Oh'  TUB  BltEAST. 
A.    SlMPLK. 

(//)  L'uitoxio  Mastitis. — Readmission,  1;  cystic  mastitis,  G;  no  operation,  3  ; 
suppurative  mastitis  and  also  movable  kidney,  1  ;   alfiO  adenoma,  2;   tuberculous 

glands  of  neck,  1 ;  previous  amputation  of  opposite  breast  for  carcinoma,  1. 

(c)  Ti  bbbouloi  a  .Mastitis. —  Caae  of  interest.— Female,  at.  32.    EUtorj  of 

1  t  days'  swelling  in  right  breast,     Movable,  smooth,  elastic  swelling  upper  and 

outer  quadranl  of  breast,  painless  but  tender  on  pressure,   uo  enlarged  glands. 

Tumour  was  excised  after  making  a  radial  incision;  the  centre  of  tumour  was 

Microscopical  report :  tuberculous, 

(/)  Vakious,  Si.Mi-j  i:. — Fibroma,  Lj  lipoma,  1. 

i).  Mamonakt. 

Caboivoica.— Readmissions,  2j  cnluinmuvoeUed,  3;  colloid,  1;  remainder 
spheroidal-celled  (encephaloid,  lj;  recurrenti  •">;  inoperable,  LOj  no  operation 
performed  for  oilier  reasons,  6  (purpura,  l;  pathological  fracture  of  humerus 
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in  theatre,  lj  senility,  1;  refused  operation,  3);  amputation  of  arm  for  "big 
arm,"  1. 

Fatal  case. — Female,  at.  42.  Amputation  of  breast  for  columnar-celled 
carcinoma  ;  erysipelas  on  sixth  day ;  death  10  days  later.     No  P.M. 

106.  Undescended  Testicle. 

Right  side,  15;  left  side,  14;  both  sides,  6;  no  operation,  4;  hernial  sac  present 
in  18;  perineal  descent,  1;  also  tonsils  and  adenoids,  1. 

107.  Diseases  of  Testis. 

(b)  Ciieonic  Orchitis  and  Epididymitis. — Orchitis,  1 ;  epididymitis,  2. 
(r)  Tubebculous    Testis. — Both  sides,  2;    with  sinus  formation,  2;   with 

tuberculous  cystitis,  2;  with   hydrocele,  2;    epididymis  only  affected,  5;   a'so 
phthisis,  1. 

(c)  Malignant  Disease. — Spheroidal  carcinoma,  2 ;  carcinoma,  1 ;  round- 
celled  sarcoma,  1 ;  malignant  teratoma,  1.     Treated  with  Coley's  fluid,  2. 

Fatal  cases. 

(1)  Male,  cet.  25.  Testis  crushed  four  mouths  previously ;  swelling  commenced 
a  week  later.  Enlarged,  painful  testis  on  right  side,  discharging  pus  anteriorly. 
Secondary  growth  in  epigastrium.  Orchidectomy  was  performed.  Microscopical 
report:  round-celled  sarcoma.  After  operation,  very  rapid  growth  of  epigastric 
tumour,  and  patient  troubled  with  persistent  vomiting;  death  1  month  after 
operation.  P.M. — In  addition  to  large  secondary  deposit  behind  peritoneum  in 
epigastric  region,  numerous  deposits  in  right  lung. 

(2)  Male,  cet .  34.  History  of  8  months' swelling  of  right  testis.  Orchidectomy 
performed.  Microscopical  report :  carcinoma.  A  fortnight  later,  under  hedonal 
anaesthesia,  lumbar  glands  were  removed  by  transperitoneal  route.  Death  5  days 
after  from  peritonitis.    P.M. — General  peritonitis;  no  other  secondary  growths. 

(/)  Toesion  of  Testis. — Right  side,  2;  left  side,  1;  testis  partially 
descended,  2;  torsion  of  cord  in  all  three;  treatment  by  orchidopexy,  1. 

108.  Tunica  and  Processus  Vaginalis. 

(a)  Htdeocele  of  Tunica  Vaginalis. — Right  side,  20;  left  side,  15 ;  both 
sides,  7 ;  no  operation,  2  ;  after  operation  for  varicocele,  1 ;  also  haemorrhoids,  1 ; 
rodent  ulcer,  1;  varicose  veins,  1.     All  acquired. 

(d)  Hydbocele  of  Pbocessus  Vaginalis. — Congenital,  2;  funicular,  1. 

109.  Diseases  of  the  Ovaby. 

(a)  Cysts,  Simple  and  Multiple. — 8  cases,  simple.  1  case  associated  with 
pregnancy ;  cyst  removed.  1  case,  disease  bilateral,  also  had  a  fibroid  polyp ;  a 
complete  hysterectomy  with  removal  of  both  appendages  was  done.  5  cases,  cyst 
removed.     1  case  treated  by  rest. 

22  cases,  cystadenoma.  13  cases  uncomplicated  ;  cyst  removed.  5  cases  with 
twisted  pedicle;  cyst  removed.  1  inflamed;  removal  of  cyst.  1  with  pelvic 
adhesions;  supra-vaginal  hysterectomy  with  both  appendages.  1  with  left 
salpingitis;  removal  of  left  tube  as  well  as  cyst.  1  with  adhesions;  removal  of 
cyst  iu  surgical  ward.  During  operation  the  ureter  was  cut,  and  later  the  patient 
had  to  be  opened  up  again  and  drained  owing  to  extravasation  of  urine;  she 
eventually  recovered. 
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6  cases  blood  cyst ;  1  unilateral,  5  bilateral,  1  of  which  had  also  an 
interstitial  fibroid,  for  which  a  myomectomy  was  done. 

(b)  Teeatoiiata. — 1  case  bilateral.  5  cases  unilateral;  in  all  cases  cysts 
removed,  in  one  also  the  vermiform  appendix. 

(c)  Othee  Diseases,  including  Malignant  Disease. — 10  cases  carcinoma 
of  ovary.  In  5  of  these  laparotomy  was  done,  but  they  were  found  to  be 
inoperable.  1  inoperable.  1  case,  bilateral ;  removal  of  both  ovaries  and  left 
tube.  1  case  supra-vaginal  hysterectomy,  with  removal  of  both  appendages, 
1  case  with  acute  appendicitis;  removal  of  right  appendage  and  vermiform 
appendix.  1  case  of  recurrent  papilloma  of  ovary;  inoperable.  1  case  of 
bilateral  carcinoma  of  ovary;  died  from  an  acute  appendix,  which  had  perforated 
and  set  up  general  peritonitis.  3  cases  of  abscess  of  ovary,  in  1  of  which  the 
disease  was  bilateral j  in  all  cases  affected  parts  removed.  1  case  of  fibroma  of 
ovary;  removed. 

(d)  Beoad  Ligament  CYSTS. — 5  cases,  in  2  of  which  the  disease  was  bilateral 
and  1  had  also  a  cyst  of  ovary  ;  all  treated  by  operation. 

110.  Diseases  of  the  Fallopian  Tube. 

(a)  Salpingitis. — 28  cases  disease  unilateral.  Of  these  8  treated  by 
rest  in  bed;  the  rest  were  treated  by  operation.  In  3  cases  a  cystic  ovary 
was  also  present.  In  5  cases  appendicitis.  2  cases  abscess  of  ovary.  1  case 
abscess  in  uterine  wall  complicated  the  disease.  2  cases  with  acute  general 
peritonitis  died.  1  case  of  carcinoma  of  Fallopian  tube.  15  cases  disease 
bilateral,  all  treated  by  operation;  5  cases  were  complicated  by  cyst  of  ovary, 
1  by  an  ovarian  abscess,  1  by  acute  metritis,  1  by  fibroniyomata  uteri,  ll'  of 
these  cases  had  a  drainage-tube  left  in. 

(//)  1'vosalpinx  and  Tuiio-ov Aui an  Abscess. — 13  cases  unilateral;  11  cases 
bilateral;   5  cases  tubo-Ovarian  abscess  (3  bilateral). 

Complications.— 5  with  salpingitis  and  2  with  hydrosalpinx  on  other  side;  5  with 
cystic  ovaries,  8  with  ovarian  abscess;  2  with  retroversion;  1  with  endometritis. 
Of  these  cases  16  had  a  drainage-tube  left  in.  In  12  of  the  cases  the  pus  was 
examined  either  microscopically  or  by  cultural  methods.  In  I  cases  it  was  sterile. 
3  i-ascs  diplococci  were  present.  2  cases  Staphylococcus  albus  i  1  case  strepto- 
coccus; 1  cbbc  />'.  coli;  1  case  Staphylococcus  albus  aa&  diphtheroid  bacillus.  1 
case  was  readmitted  <>  months  later  with  carcinoma  of  the  vaginal  cervix,  which 
was  found  to  be  inoperable.      1   case  died  4S  hours  after  operation  ;   there  was  no 

evidence  of  general  peritonitis, 

r  iiv  ibo  \niNx  and  Trr.o.i  kalian  Cyst. — 2  cases  disease  bilateral; 
1  unilateral  ;  :i  cases  tubo-ovarian  cyst  ( 1  bilateral) ;  1  case  had  also  a  blood- 
cyst  of  ovary  ami  1  a  simple  cystic  ovary. 

111.    FCTOPIC    (iESTATION. 

!  tubal  rupture ;  LO  cases  tubal  mole  j  1  case  of  tubal  abortion.    All 
the  cases  except  one  were  treated  by  operation, 

Complications,-  l  i •■-■  operation  followed  by  cellulitis  of  abdominal  wall; 
streptococcal linfection.  2  cues  diabetes,  1  of  which  died  a  few  days  after 
operation.  2  cases  bad  also  a  hydrosalpinx  on  opposite  side,  and  1  a  cystic 
ovary.    <i  of  the  cases  had  marked  pelvic  hamate* 
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112.  Mknsteual  Disoedees. 

(a)  Menorrhagia. — 32  cases  treated  by  dilatation  and  curetting.  12  cases 
metrorrhagia  treated  in  a  similar  way.  2  cases  had  had  previous  curettings  with 
no  good  result,  so  vaginal  hysterectomy  was  done.  1  case  with  a  cystic  ovary 
and  a  very  tender  uterus,  had  a  complete  hysterectomy  with  removal  of  right 
cystic  ovary  and  left  tube.  A  similar  case  had  a  supra-vaginal  hysterectomy  with 
removal  of  cystic  ovary.  1  case  had  a  cystic  ovary  removed  by  vaginal  route 
after  curetting  had  been  done.  1  case  with  severe  pelvic  pain,  worse  after 
dilatation  and  curettings  had  a  vaginal  hysterectomy  done.  2  cases  also  had 
dysmenorrhcea  and  1  sterility.  1  case  with  a  lacerated  cervix;  Emmet's  operation 
following  dilatation  and  curetting.     1  with  diabetes  had  no  operation. 

(b)  Dysmenoeehosa. — 23  cases,  dilatation  and  curetting;  4  cases  with  menor- 
rhagia  also;  1  case  with  pain  in  right  iliac  fossa  also  had  appendicectomy  done; 
2  with  retroversion  also  had  a  ventral  fixation ;  2  cases  in  medical  wards  treated 
by  rest;  1  with  menorrhagia  continuing  after  previous  dilatation  and  curet- 
ting had  a  supra-vaginal  hysterectomy,  with  removal  of  both  appendages. 

113.  Peegnancy  and  its  Disoedees. 

(a)  Aboetion. — Haemorrhage  following  abortion,  7  cases,  dilatation  and 
curetting.  Incomplete:  34  cases,  uterus  evacuated.  1  case  natural  cure.  1  case, 
a  crochet  hook  was  removed  from  the  uterine  cavity. 

Inevitable  :  2  cases,  uterus  emptied;  1  case  rest. 

Threatened  :  11  cases,  rest. 

(b-i)   See  Report  of  Mary  Ward. 

114.  Diseases  of  the  Body  of  the  Uteeus. 

(a)  Endometritis. — 2  eases  decidual;  2  cases  senile;  3  eases  adenomatous. 
All  treated  by  dilatation  and  curetting.    . 

(b)  Fibeo-MYOMATA,  etc. — 55  cases  uterine  fibro-myomata,  of  which  40  were 
interstitial,  the  rest  being  either  subperitoneal,  submucous  or  both.  2  cases 
adeuomyoma  uteri;  1  case  fibro-myoma  of  round  ligament;  2  cases  fibrotic 
uterus.  16  cases  showed  degenerative  changes;  8  cystic;  3  necrobiotic; 
2  necrotic  ;  1  calcareous  ;  2  cedematous.  The  treatment  was — in  23  cases,  com- 
plete hysterectomy ;  in  31  cases  supra-vaginal  hysterectomy ;  in  2  cases 
myomectomy ;  in  1  case  vaginal  hysterectomy ;  in  1  case  enucleation ;  2  cases 
were  treated  by  rest,  1  being  pregnant,  and  in  the  other  case  the  fibroid  being 
quite  small. 

Complications. — 4  cases  with  cystic  ovaries  ;  2  with  blood-cysts  of  ovary  ;  3 
with  hydrosalpinx;  1  with  tubo-ovarian  cyst;  1  with  tuboovarian  abscess;  1 
with  old  double  salpingitis;   1  with  pyometra;    1  with  a  ventral  hernia. 

There  were  5  deaths — 4  from  general  peritonitis  following  operation,  and  1 
from  syncope  following  operation. 

(c)  Polypi. — 4  cases  of  fibroid  polypi;  3  cases  of  adenomatous  polypi. 

(d)  Caecinoma  of  Body. — 1  case  of  chorion-epithelioma  following  on  a  hydati- 
form  mole  (1st  pregnancy),  a  complete  hysterectomy  with  removal  of  both 
appendages  was  done  and  1  year  later  the  patient  w^as  quite  well.  In  3  cases 
of  carcinoma  laparotomy  was  performed,  2  cases  marked  secondary  growths 
prevented  any  operative  interference;  in  the  third  case  it  was  impossible  to 
remove  the  uterus,   but  both  ovaries  were  removed ;    2  cases  operable :    in  1  a 
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vaginal  hysterectomy  \v;is  done,  and  iu  the  other  abdominal  hysterectomy  with 
bol  li  appendages. 

1  case  with  menorrhagia  was  curetted  and  the  enrettings  sent  to  the  clinical 
laboratory,  who  returned  them  as  columnar-celled  carcinoma,  so  a  complete 
hysterectomy  was  done.  The  report  ou  the  uterus  was  "  No  evidence  of 
malignant  disease." 

(c)  UTEEINE  VaBIOTJS.—  5  cases  of  sterility:  4  treated  l>y  dilatation  and 
curetting,  and  the  other  by  rest.  1  ease  of  repeated  miscarriage,  dilatation  and 
curetting.  1  case  of  multiple  abscesses  iu  the  uterine  wall  associated  with 
salpingitis;  a  supra-vaginal  hysterectomy  with  the  removal  of  both  appendages 
was  done  and  the  pelvic  cavity  drained.  Culture  of  the  pus  grew  Streptococcus 
pyogenes. 

115.  Diseases  of  the  Ceevix. 

(a)  Caecinoma. — There  were  altogether  31  cases.  Of  these  21  were  operable, 
10  inoperable.  In  3  of  the  cases  the  growth  commenced  in  the  canal.  Of  the 
operable  cases  7  had  Wertheim's  operation  performed.  8  bad  complete 
abdominal  hysterectomy  performed,  and  6  vaginal  hysterectomy. 

In  1  of  the  cases  of  complete  abdominal  hysterectomy  there  was  apparent 
suppression  of  urine  for  48  hours;  ureteral  catheters  were  passed,  but  would 
only  proceed  aloug  the  ureter  for  about  1  inch.  However,  with  the  aid  of 
diuretics  the  patient  commenced  to  pass  mine  and  later  developed  a  ureteral 
fistula;  she  was  taken  in  ou  the  Surgical  side  some  weeks  later,  and  a  uretero- 
vesical anastomosis  done,  but  death  ensued.  The  P.M.  showed  evidence  of 
local  peritonitis  and  general  toxaemia. 

1  case  who  bad  a  complete  abdominal  hysterectomy  was  G  months  pregnant. 

1  case  who  had  a  complete  abdominal  hysterectomy  was  also  found  to  have 
carcinoma  of  the  pelvic  colon  ;  an  intestinal  anastomosis  was  done,  and  3  weeks 
later,  on  the  Surgical  side,  the  intestinal  growth  was  removed.  This  operation 
was  Followed  by  peritonitis  and  acute  infective  parotitis,  and  the  patient  eventually 
died  from  toxemia. 

Of  the  inoperable  cases,  in  2  a  laparotomy  was  performed  with  the  idea  of 
doing  hysterectomy,  but  the  bladder  was  found  to  be  too  much  involved  to 
1  with  the  operation. 

(&)  Vakious. — 2  cases  hypertrophic  elongation  of  cervix,  one  of  which  was 
evidently  congenital  ;   in  both  cases  part  of  the  cervix    was  amputated.     3  cases 

of  erosion  of  cervix  ;  curetted,    l  ease  of  laceration  of  the  cervix  with  leucorrha  ■ ; 
1  bj  dilatation  and  curetting  and  Buimet's  operation. 

110.    I'l  I  VI.      |\|  I,\MMATION. 

(")  cm. ii  in;  .     f.  cases,  6  of  which  were  puerperal  in  origin,     of  tin 
:;  were  treated  by  reel  in  bed,  l  in  which  an  abscess  Formed  and  pointed  above 
Poupart's  ligament  was  treated  by  incision  and  drainage,  and  1  in  which  there 
dso  general  peritonitis  had  a  laparotomy  done,  and  was  drained,  but  died 

within  L'l  h 

in  the  non-puerperal  case  an  abscess  formed  between  cervix  and  bladder,  and 
was  [noised  through  anterior  vaginal  wall. 

(fi)   1'kiu  KiM  i  jff  — -4  Onset   of   pelvic   abscess:    -  opened   and  drained   by   the 
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vagina;  2  laparotomy,  drainage;  in  1  of  these  drainage  through  posterior 
fornix  was  also  established.  11  cases  of  pelvic  inflammation  (slight),  treated  by 
rest  in  bed ;  4  of  these  were  examined  under  an  anaesthetic,  hut  no  operative 
treatment  thought  necessary.  1  case  of  acute  pelvic  peritonitis,  with  a  large 
inflammatory  mass  round  right  appendages,  had  laparotomy  and  drainage. 
1  case  in  Surgical  ward  had  abdominal  hysterectomy  performed.  3  cases  of 
chronic  pelvic  pain  :  1  had  a  laparotomy  and  appendicectomy  done;  1,  complete 
hysterectomy,  with  removal  of  both  appendages;  1,  removal  of  right  appendages 
and  vermiform  appendix. 

117.  Vagina  and  Vulva. 

(a)  Epithelioma. — 3  cases,  in  all  of  which  the  growth  was  excised,  in  1  case 
with  the  inguinal  glands.  1  case  also  had  papilloma  of  the  bladder,  and  was 
transferred  to  the  Surgical  side  after  operation. 

{b)  Bartholin's  Gland.— 3  cases  of  cysts,  which  were  excised ;  3  cases  of 
abscess,  which  were  incised  and  drained. 

(c)  Urethral  Caruncle. — 3  cases,  excision  and  cautery. 

(d)  H.ematocolpos. — 2  cases,  vaginal  septum  incised. 

(e)  Vaginal,  Various  — 2  cases  of  gonorrhceal  vaginitis  :  1  swrabbed  with 
silver  nitrate  solution  ;  1  dilatation  and  curetting,  swabbed  with  pure  carbolic. 
1  case  of  granular  vaginitis;  granulations  scraped.  1  vesico-vagiual  fistula, 
following  a  hysterectomy  in  Cornwall,  was  found  to  be  too  extensive  to  be 
operable.  2  cases  of  vaginal  cysts,  excised;  1  had  also  a  posterior  colpo- 
perineorrhaphy.  1  congenital  absence  of  vagina.  1  traumatic  laceration  of 
vaginal  wall;  sutured. 

(/)  Leucorrhcea. — 3  cases  treated  by  dilatation  and  curetting. 

(g)  Vulva,  Various. — 1  atrophic  disease  of  vulva,  treated  with  cautery.  1 
leucoplakia,  patches  excised.  1  periurethral  inflammation,  rest.  1  sloughing 
growth  of  urethra,  cauterised.  1  secondary  glands  in  groin  following  epithelioma 
of  vulva ;  these  were  excised  ;  1  week  later  the  patient  had  a  sudden  hemiplegia  on 
the  right  side  and  died. 

118.  Ruptured  Perin;eum. 

9  cases  complete.  7  of  these  had  no  other  complication  and  were  treated  by 
perineorrhaphy;  1  had  also  hypertrophy  of  cervix  and  prolapse.  The  cervix  was 
amputated  and  an  anterior  colporrhapby  as  well  as  a  posterior  colpo- 
perineorrhaphy  done.  1  had  also  laceration  of  cervix  which  was  repaired,  and 
then  a  perineorrhaphy  done.  6  cases  incomplete,  all  treated  by  perineorrhaphy, 
in  some  cases  combined  with  posterior  colporrhapby. 

Complications. — 1  ulceration  of  cervix,  curetted.  1  prolapsus  uteri,  amputa- 
tion of  cervix  and  ventral  fixation.  1  hypertrophy  of  cervix  ;  amputation  of  cervix. 
1  menorrhagia,  dilatation  and  curetting. 

119.  Prolapse  and  Displacements. 

(a)  Prolapse  of  Uterus. — There  were  46  cases,  of  which  4  were  complete. 
The  treatment  in  all  except  2  was  operative,  and  the  operations  performed  were 
ventral  fixation  15  cases,  posterior  colpo-perineorrhaphy  36  cases  ;  anterior  colpor- 
rhapby 9  cases  ;  Le  Fort's  operation  2  cases,  or  in  some  cases  these  operations 
combined.     In  15  cases  where  the  cervix  was  hypertrophied  it  was  amputated. 
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Complications. — 3  chronic  appendicitis:  appendicect y.  1  menorrbagia,  lai  i 

tion  of  cervix  and  chronic  appendicitis :  dilatation  and  curetting  and  Emmet's 
operation  ;  appendicectomy.  'l  menorrbagia,  dilatation  and  curetting.  1  movable 
kidney :  nephropexy.  1  subperitoneal  fibroids :  myomectomy.  1  carcinoma 
ui'  pylorus:  posterior  gastroenterostomy,  loftbe  cases  that  had  an  appendicec- 
tomy done  died  of  general  peritonitis. 

(fj)  Pbolapse  of  Vaginal  Walls. — 17  cases,  of  wbicb  3  had  a  cystocele  only. 
15  cases  were  treated  by  operation,  1  by  a  ring  pessary,  1  by  rest  in  bed.  7  cases 
had  the  combined  operation  <ii'  anterior  colporrhapby  and  posterior  colpo- 
perineorrhapby  done  ;  7  cases  had  posterior  colpo-perineorrbapby  alone  and  I  case 
anterior  colporrhapby  alone  done. 

Complications. — 2  menorrbagia:  dilatation  and  curetting.  1  leucorrhoea: 
dilatation  and  curetting.  1  hypertrophy  of  cervix  :  amputation  of  cervix. 
1  old  salpingitis  with  retroversion  :  removal  of  both  tubes  and  right  ovary, 
and  ventral  fixation. 

(c)  RbtbovbbsioN. — 15  cases:  8  treated  by  ventral  fixation,  5  replacement 
and  Herman  Hodge  pessary,  2,  one  with  pregnancy,  rest. 

Complications. — 1  small  lutein  cyst  right  ovary:  excised.  1  with  left 
hydrosalpinx  and  right  salpingitis :  removal  of  both  tubes.  1  with  small 
subperitoneal  fibroid:   myomectomy.     3  with  sterility:  Dilatation  and  curetting. 

120.  Female  Genital,  Yaiuous. 

3  cases.  1  abdominal  pain  follow  hilt  old  laparotomy:  abdomen  opened; 
adhesions  broken  down;  appendicectomy.  1  pain  in  iliac  fossa;  laparotomy; 
appendicectomy.     1  menopause. 


URINARY    SYSTEM. 

\l\      MOTABl  i    KlDJi  BY. 

Right  side,  18;  botb  sides,  I  ;  bit  side.  1  ;  not  stated,  1;  no  operation,  10; 
also  inguinal  hernia,  I  ;  with  hydronephrosis,  1. 

122.  Renal  Calculus  \--\<  Colic. 

Readmission,  1;  X-ray  examination  was  positive  in  23  ca-.s;  of  these  a  cal- 
culus was  found  on  nephrotomy  in  L8  cases,  no  operation  performed  in  2,  and  in 
::  cast     do  calculus  found  at  operation.     X  ray  examination  was  negative  in  1.". 
;  in  1  of  these  the  kidney  •  ed,  with  positive  result  in  2 cases;  in  1 

calculus  ws  -  /■  urt  thrum  7  da_\ b  after  operation.     Also  papilloma  of 

pelvis,  1.     No  X-ray  examination  done  in  '■'•  dculus  found  at  operation 

in  2. 

Fatal catet,     Secondary  hmtnorrhage,  I:  broncho-pneumonia,  L. 

of  mil  ii  tt,     I  toublc  n  aal  calculus  in  a  j\  niuir,  ,i  i .  ", .     \  ,ra\  examination 
.<•  on  both  tides,     Nephrolithotomy  on  botb  sides  with  an  interval  of  three 
u. .  i.  -  bel  ween  operations  i  reoovi 
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123.  IIydeonepheosis. 

No  cause,  1 ;  due  to  abnormal  renal  vessels,  1 ;  to  malformation  of  isthmus  of 
meter,  1. 

124.  ProNKPnuosiri. 

No  cause,  1 ;  due  to  calculus,  5. 

125.  Kidney  and  Ueetee,  Various. 

(1)  Pyelitis. — 12  cases,  uo  fatalities;  3  of  the  cases  were  hi  pregnant: 
women. 

Negative  exploration  of  kidney  in  one  case. 

E.  M — ,  female,  at.  19.  No  previous  history  of  enteric.  Admitted  6  days 
after  confinement  with  acute  pain  in  the  left  loin.  Pure  culture  of  B.  typhosus 
grown  from  the  urine.     The  serum  did  not  agglutinate  auto-  or  iso-baeilli. 

(2)  Tumoue. — Male,  at.  54. — Two  days' history  of  painless  haematuria.  Large 
mass  in  left  loin.  Urine  normal  in  the  ward.  No  inore  hematuria.  Discharged. 
Since  then  has  been  readmitted;  nephrectomy;  tumour  proved  to  be  hyper- 
nephroma. 

Male,  at.  37. — History  2\  years  ago  had  an  attack  of  right-sided  abdominal 
pain  followed  by  2  days'  haematuria.  Two  subsequent  attacks  of  painless 
haematuria.  Pain  in  the  right  loin  for  4  months  and  3  more  attacks  of  hasma- 
turia.  Urine  normal ;  no  tumour  palpable.  No  tubercle  bacilli  in  urine.  Ne- 
phrectomy.    Tumour  :  spindle-celled  sarcoma. 

Male,  at.  22. —  Pain  in  the  left  loin  for  6  months.  Anaemic.  Trace  of 
albumen,  but  no  blood  in  the  urine.  Exploratory  operation.  Large  infiltrating 
growth  of  kidney  found,  reported  as  being  a  sarcoma. 

(3)  Tubeeculosis.     Five  cases,  all  in  females. 

Nephrectomy  performed  in  3  cases.  One  case  was  cystoscoped,  and  the  left 
ureteric  orifice  was  seen  to  be  ulcerated.  Tubercle  bacilli  present  in  4  cases, 
including  the  2  that  were  not  operated  on. 

(4)  Vaeious.  Five  cases  of  ureteric  calculus :  stone  removed  in  3  cases,  and 
passed  per  urethram  in  1. 

126.  Acute  Nepueitis. 

Nineteen  cases,  4  of  them  fatal.  Mortality  15-7  per  cent.  Two  cases  had 
had  scarlet  fever.     Urine  free  from  albumen  on  discharge  in  2  cases. 

L.  M.  W — ,  female,  at.  4.  "Kidney  trouble"  after  measles  2  years  ago. 
11  days  drowsy,  vomiting,  constipation,  oliguria  and  abdominal  pain.  Face 
puffy,  liver  much  enlarged,  left  lower  lobe  pneumonic,  urine  almost  solid  with 
albumen,  heart  normal.  Staphylococcus  aureus  and  alius,  and  B.  coli  in  urine. 
Died  5  days  after  admission.  P.M. — All  the  lobes  of  the  lungs  except  the  right 
middle  in  red  hepatisation.  Kidneys,  acutely  inflamed.  Culture  from  the 
lung — pneumococcus.  No  valvular  lesion  in  heart,  and  muscle  firm.  Liver  was 
passively  congested. 

127.  Cheonic  Nepheitis. 

Sixty-seven  cases — 24  fatal.     Mortality  35'8  per  cent. 

Of  the  fatal  cases  14  died  of  uraturia,  4  of  cardiac  failure,  3  of  pericarditis, 
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1  of  cardiac  thrombosis  ;  1  case  had  a  small  pontine  hemorrhage,  1  acute 
peritonitis,  1  mitral  stenosis,  1  cirrhosis  of  liver,  1  gangrene  of  toes;  marked 
oedema  of  lungs  in  2  cases. 

E.  A — ,  female,  at.  1<>.  Previous  history  of  recurring  tonsillitis,  recurring 
arthritic  purpura  for  .">  months,  oliguria  3  months,  convulsions  and  epislaxis 
accompanying  the  ousel  of  the  oliguria.  Urine  1*2  per  cent,  albumen,  casts 
numerous,  Blight  ascites  ami  general  anasarca,  ltise  of  temperature  before  death, 
increasing  dyspnoea,  and  bubbling  rules.  P.M. — Large  quantities  of  frothy 
serum  twirled  from  the  lungs.  Kidneys  "large  white."  A  streptococcus  was 
grown  from  the  lung  culture. 

E.  T — ,  female,  at.  25.  Pain  and  vomiting  after  food  for  3  months.  Melsena 
but  no  hematemesis,  arteries  much  thickened.  Blood-pressure  200  nun.  IIlt.  ; 
urine  1020,  no  blood  or  albumen,  much  headache  and  some  melena  in  the  ward. 
6  weeks  later  Bell's  palsy  developed  on  right  side,  blood-pressure  223,  albumin- 
uric retinitis.  Albumen,  blood  and  casts  present,  specific  gravity  1010.  Uremic 
fits.  P.M. — Brain:  nil.  Kidneys:  interstitial  nephritis  j  small  hemorrhagic  area 
in  stomach;  ileum  inflamed,  many  interstitial  hemorrhages  in  its  wall.  Early 
diffuse  suppurative  peritonitis.  No  lesion  found  in  the  mastoid  region  or  parotid 
gland  to  account  for  the  Bell's  palsy. 

J.  11 — ,  male,  at.  50.  Two  years'  shortness  of  breath,  10  months'  asthma,  6 
weeks'  (edema  of  legs.  Rhoncbi,  prolonged  expiration,  poor  pulse,  blood-pressure 
120  mm.  Hg.  Urine  nearly  solid  with  albumen.  Granular  casts.  Hemo- 
ptysis. Very  dyspnoeic latterly.  P.M. —  Pleural  adhesions.  Large  infarctions  in 
both  lower  lobes.  Hypertrophied  heart  with  many  large  organising  clots  in  the 
left  ventricle.     Kidneys,  chronic  mixed  nephritis. 

N.  II — ,  female,  xt.  17.  Came  up  to  the  Eye  Department,  where  gross 
albuminuric  retinitis  was  seen  ;  history  of  failing  vision  2  weeks.  Admitted  5 
davs  later  in  uremic  fits.  Blood-pressure  208,  much  albumen,  blood  and 
cellular  debris.  Venesection.  Died  9  davs  later  in  coma.  P.M.-  Chronic 
mixed   nephritis,  (edema  of  lungs. 

of  the  H5  non-fatal  cases,  (J  had  uremic  symptoms,  3  mental  symptoms,  I 
cirrhosis,  •>  ascites,  repeated  tapping  being  resorted  to  in  only  one  of  these  cases, 
I  albuminuric  retinitis,  2  purpuric  rash  on  legs,  1  epistaxis;  one  case  bad  a 
history  of  hemiplegia ;  Wassermann  positive  in  only  2  out  of  s  cases  in  which 

the  test  was  applied  ;  2  other  cases  had  bad  syphilis.  Five  cases  had  a  blood- 
preSSUre  exceeding  2'lll  nun.   Hg. 

(J.  B — ,  ji  iiml' .  nl.  64.  Loss  of  weigh  I  •!  months;  pain  10  minutes  after 
food,  relieved  by  vomiting,  for  1  months;  obstinate  constipation;  Bovere 
headaches  recently.  Emaciated  and  very  anemic.  Abdominal  exploration,  nil 
found.  Urine  L020,  numerous  granular  casts,  albumen  and  blood  present,  No 
albuminuric  retinitis. 

A.  I;  ,  male,  ttt.  84.  Left  kidney  excised  8  years  ago  al  King's,  following 
the  kick  of  a  horse.  Quite  well  until  a  week  ago.  Headache  and  vomiting,  alight 
edema  of  legs.  ofuch  albumen,  blood  and  casta  present,  Fine  tremor  of  bands, 
no   definite   uremic   twitchings.     Wassermann    positive.     .Much    improvement 

UUder  treatment  with  hot  air  baths  and  potassium   iodide. 

I    <;     ,  male,  -//.  68.    Scarlet  fever  when  B,     i  weeks'  tonsillitis,  followed  by 

generalised  icdcnia  and  oliguria,      I '  i  iue  Contained  albumen  and  casts.      licit  nil. 
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Brachial  blood-pressure,  14,5  mm.  Hg.    Ascites.    Wasaermann.    Abdomen  tapped 

twice,  9  and  11  pints  of  fluid  being  removed  ;  also  had  hot-air  baths.  Discharged 
feeling  fairly  well. 

L.  R — ,  female,  at.  50.  Three  years'  headaches,  sight  failing,  hallucinations, 
Blood-pressure,  257  mm.  Hg.  Apical  systolic  murmur.  Renal  retinitis.  Trace 
of  albumen.  After  treatment  with  erythrol  tetranitrate  and  iiotassium  iodide, 
the  bluod-pressure  fell  to  220,  but  there  was  little  improvement  in  the  general 
condition. 

P.  N — ,  female,  cet.  42.  Headaches  and  nausea,  G  months.  4  days  ago  left 
hemiplegia,  treated  at  Queen's  Square.  Cleared  up  before  admission.  Drowsy, 
face  pu fly.  Urine  1010,  casts  and  albumen  present.  No  fundus  changes.  Lumbar 
puncture  relieved  the  drowsiness,  but  had  no  effect  on  the  blood-pressure  of 
220  mm.  Hg.  Venesection  performed  with  resulting  benefit.  Treated  with 
diurectics  and  a  salt-free  diet,  and  on  discharge  4  mouths  later  was  fairly  well 
and  urine  free  from  albumen. 

128.  Bladder,  Calculus. 

Previous  prostatectomy,  1;  also  haemorrhoids,  1. 

Fatal  cases. — Cause  of  death  :  uramiia,  1 ;  no  cause  found,  some  haemorrhage 
into  pelvic  cellular  tissue,  1. 

129.  Bladder,  Various. 

(a)  Simple  Cystitis. — Acute,  9  (with  retention,  1) ;  chronic,  10  (following 
operations  for  diverticulum  of  bladder,  1)  ;  also  abscess  of  rib,  1  ;  lipoma  of 
shoulder,  1.  Organisms  present:  B.  coli  3;  streptococcus,  1;  Staphylococcus 
aureus,  1. 

(b)  Tuberculous  Cystitis. — Bacilli  found  in  urine,  4;  treated  by  tuberculin, 
4;  also  phthisis,  1;  also  tuberculous  nephritis,  1;  also  epididymitis,  1. 

Fatal  case. — Male,  at.  72,  admitted  with  10  days'  history  of  hsematuria.  Urine 
acid,  small  amount  of  blood,  pus,  some  albumen,  quantity  small.  Supra-pubic  cystos- 
tomy  was  performed,  but  patient  became  weaker  and  died  14  days  later.  P.M. — 
Tuberculous  nephritis  both  sides,  marked  cystitis,  no  enlargement  of  prostate. 

(o)  Papilloma  of  Bladder. — Readmission,  1  (fatal) ;  treated  with  radium,  2. 

Case  of  interest  and  fatal. — Female,  at.  36,  first  admitted  in  1910  with 
hematuria;  papillomata  of  bladder  removed  after  supra-pubic  cystotomy. 
Readmitted  a  year  later  with  recurrence  of  symptoms ;  recurrent  papillomata 
demonstrated  by  means  of  cystoscope.  Readmitted  in  May,  1911,  with  fre- 
quency, hsematuria  and  pyuria  ;  the  bladder  was  explored  through  a  suprapubic 
incision,  and  found  full  of  papillomatous  growth.  Radium  was  inserted  into  the 
bladder  on  two  occasions,  without  marked  permanent  benefit.  In  July  patient 
had  an  attack  of  appendicitis  which  ended  in  abscess-formation;  this  was  drained 
on  July  9th.  On  January  31st,  1912,  under  hedonal  ausssthesia,  the  right  ureter 
was  divided  and  anastomosed  with  the  caecum  ;  the  opportunity  was  taken  to 
perforin  appeudicectomy.  On  March  4th,  under  the  same  anaesthetic,  the  left 
ureter  was  divided  and  anastomosed  with  the  upper  portion  of  jejunum.  After 
this  operation  the  suprapubic  fistula  rapidly  closed ;  bowels  were  opened  about 
six  times  in  twenty-four  hours;  the  amount  of  fluid  passed  per  rectum  was  30  oz. 
in  twenty-four  hours,  increasing  to  50  oz.  Patient  discharged  on  April  29th. 
Patient  readmitted  in  May  with  recurrence  of  haemorrhage.     On  May  18th  the 
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bladder  was  excised  under  bedonal  anaesthesia ;  patient  Buffered  Bevere  shock  and 
died  without  regaining  consciousness.  [Specimen  of  anastomosis  preserved  in 
College  of  Surgeons  Museum.] 

(</)  Cakcinoma. — No  radical  operation  performed,  5. 

/   ital  cases. 

(1)  Female,  at.  <>5.  Progressive  enlargement  of  tumour  of  forehead  following 
injury  <>  months  before  admission  ;  history  of  frequency  for  \~  months  and 
haematuria  for  6.  <  >n  admission  a  hemispherical,  cystic  swelling  an  incb  and  a  half 
in  diameter  fixed  to  the  frontal  bone;  skin  over  tumour  very  thin  j  X-ray  exa- 
mination showed  deficiency  in  skull  at  site  of  tumour;  no  signs  of  intracranial 
pressure.  The  tumour  was  incised  and  curetted.  Microscopical  report:  squamous- 
celled  carcinoma.  Patient  gradually  became  drowsy  and  died  14  days  after 
operation.  P.M.— Carcinomatous  ulcer  base  of  bladder  obstructing  right  Ureter 
Causing  hydronephrosis  j  intense  cystitis;  dura  corresponding  to  bone  defect 
infiltrated  with  growth,  no  meningitis;  microscopical  report  of  both  bladder 
growth  and  dura  :   carcinoma. 

(2)  Male,  at.  72. — History  of  4  months'  hsamatnria,  occurring  in  attacks. 
Admitted  with  cystitis.  Suprapubic  cystostomy  performed,  and  bladder-wall 
found  extensively  infiltrated  with  growth  ;  death  V>  days  later  from  toxa'inia. 
Microscopical  report:  Carcinoma. 

(e)  Sarcoma. —  Case  of  interest. — Male,  at.  2'S,  admitted  with  history  of 
attacks  of  hematuria  at  the  end  of  micturition,  and  some  pain.  Cystoscopy 
showed  a  papillomatous  growth  near  the  right  ureter.  The  tumour  with  a 
portion  of  the  bladder-wall  was  excised  after  suprapubic  cystotomy.  Micro- 
scopical report:  spindle-celled  sarcoma;  high  degree  of  inflammation  present. 

(J)  UNCLASSIFIED. — Yesi CO- vaginal  fistula  following  operation  for  appendix 
abscess  ;  same  case  readmitted. 

130.  Peostatb. 

(//)  Adenomata.— Admitted  with  retention,  15;  no  operation,  9 j  ako vesical 
calculus,  1  :  granuloma  of  penis,  1  ;  11  cases  over  7<»  years  of  age;  -  over  BO. 
Prostatectomy  mortality,  117  per  cut. 

Fatal  cases. 

(\)  M"ii.  at.  65.  Three  months' frequency  ;  admitted  with  obsenre  abdominal 
tumour  which  disappeared  after  passing  catheter.  Suprapubic  prostatectomy 
performed.  Patient  died  15  days  later  comatose.  P.M. — Cystitis,  suppurative 
nephritis. 

( n  i  Male,  I  55.  Four  years'  difficult]  in  commencing  act  of  micturition; 
frequency  Intely.  Suprapubic  prostatectomy  performed  on  third  day.  Sup- 
ion  of  mine  with  abdominal  distension  followed,  ami  patient  died  onomic 
on  the  filth  day  after  operation.  I'M. —  Pelvic  cellulitis  and  pystitis,  general 
pi  i  itonit  is. 

(:'>)  .)!■(!' .  i- 1.  71.  Sympti  ma  of  e\  vtitU  for  six  months ;  treated  outside  with 
bladder  washes.  Suprapubic  cystostomy  performed  under  local  anaesthesia  on 
the  day  after  admission.     6  on  8th  day,  subnormal  tempera" 

ture  and  death  on  the  fourteenth  day.  P.M.  Enlarged  prostate,  cystitis,  pyelitis, 
chronic  nephritis, 

(!)    I//...,/   7-      No  operation  performed.     I'M      General  arterio-scleroais. 
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(5)  Male,  at.  68.  Admitted  with  retention,  relieved  by  catheter.  Died  six 
days  after  admission,  uraemic.     No  P.M. 

(6)  Male,  at.  70.  Retention  5  days,  relieved  hy  catheter.  Suprapubic  cysto- 
stomy  performed.  Gradually  diminishing  quantity  of  urine  p:\ssed  and  death  on 
ninth  day.     P.M. — Cave  of  Retzius  full  of  pus,  general  peritonitis. 

(7)  Male,  at.  81.  Death  three  weeks  after  suprapubic  cystostomy  from 
pneumonia.     P.M. — Lobar  pnemonia,  right  lower  lobe. 

(8)  Male,  at.  81.  Death  from  uraemia  three  days  after  drainage  of  bladder. 
P.M. — Chronic  nephritis. 

(c)  Carcinoma. — Prostatectomy  in 2  cases,  with  1  recovery;  remainder  fatal. 
Fatal  cases. 

(1)  Male,  at.  70.  Six  months'  dysuria,  especially  in  commencing  the  act, 
4  days'  retention  with  overflow,  relieved  by  catheters.  Suprapubic,  cystostomy  ; 
secondary  nodules  found  on  bladder-wall.  Patient  became  weaker  and  died  on 
7th  day.     P.M. —  Kidneys  normal;  no  secondary  growths. 

(2)  Male,  at.  65.  Admitted  with  symptoms  for  a  year.  Suprapubic  cysto- 
stomy performed ;  death  2|  months  later  from  uramiia.  P.M. — Suppurative 
nephritis,  cystitis;  large  abscess  of  lung. 

(3)  Male,  at.  76.     History  of  three  months'  frequency ;  no  hematuria. 
Suprapubic  prostatectomy  performed;  operation  difficult  owing  to  gland  heing 

very  adherent.      Death  a  week  later  from  broncho-pneumonia.      P.M. — Pelvic 
cellulitis  and  early  peritonitis,  suppurative  nephritis,  broncho-pneumonia. 

131.  Urethea  and  External  Genitalia. 

(«)   PniMosrs. — Paraphimosis  with  retention,  1 ;  balanitis,  2  ;  also  enlarged 
tonsils  and  adenoids,  1 ;  carbuncle,  1. 
(6)  N.EVCS. — Treated  with  cautery. 

(d)  Urethral  Calculus.—  Case  of  interest.— Male,  at.  6.  History  of  pain 
on  micturition  for  6  days.  Swelling  of  perinoeuni  and  external  genitalia  for  4 
days,  treated  with  diagnosis  of  erysipelas.  On  admission  calculus  found  impacted 
at  meatus,  and  bladder  distended.  Calculus  removed  after  incising  meatus ;  a 
second  calculus  higher  up  urethra  also  removed ;  attempts  to  pass  catheter 
failed.  Extravasation  worse  on  following  day;  multiple  incisions  made  and 
catheter  tied  in.     Recovery. 

132.  Stricture  of  Urethra. 

Readmissions,  6  (one  case  twice) ;  secondary  to  rupture  of  urethra,  1 ;  secondary 
to  partial  amputatiou  of  penis,  1 ;  remainder  due  to  gonorrhoea  ;  admitted  with 
retention  of  urine,  20;  with  urinary  fistula?,  5;  also  phthisis,  1;  femoral  hernia, 
1;  extravasation  of  urine  alter  operation,  1  (recovery). 

Fatal  eases.— Cause  of  death  :  cystitis,  1 ;  cystitis  and  ascending  nephritis,  1  ; 
infective  endocarditis  due  to  Staphylococcus  aureus,  1 ;  no  P.M.  1. 

133.  Urinary,  Various. 

(a)  Psturia  and  Bacilluria.— B.  coli  cultivated,  1 ;  treated  with  vaccine, 
1 ;  urinary  antiseptics,  3. 

(b)  Hematuria. — Negative  exploration  of  both  kidneys,  1. 

(e)  Unclassified.— Dysuria  of  unexplained  cause,  9  ;  retention  of  unexplained 
cause,  1. 
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DISEASES    OF    MUSCLES. 

134.  Muscles. 

(a)  MrsccxAR  DrSTROprrY. — Pseudo-hypertrophic  muscular  dystrophy,  2. 

(b)  Myositis. — Rheumatic,  I. 

(c)  Saecoma. — Refused  amputation,  1 ;  of  forearm,  2;  of  upper  arm,  1 ;  of 
leg,  1  j  of  thigh,  2;  also  granuloma  of  band,  1. 

Cases  of  interest. — Spiudle-celled  sarcoma  of  thigh.  Male,  at.  59;  previous 
admission  in  1910,  when  treatment  with  Coley's  fluid  caused  very  marked 
diminution  in  size;  microscopical  report  then  was  spindle-celled  sarcoma. 
Readmitted  with  rapid  growth  in  August,  1911 ;  treatment  with  Coley's  fluid 
failed  to  diminish  the  size  of  tumour;  local  enucleation  was  performed  Ave  times, 
each  time  giving  marked  relief  to  the  patient  hy  diminishing  pain  ;  micro- 
scopical report  on  each  occasion  :  spindle-celled  sarcoma.  Amputation  at  hip-joint 
finally  performed  in  September,  1912.     Recovery. 

Fatal  eases. 

(1)  Male,  at.  33.  History  of  6  months'  painless  swelling  on  outer  siile  of  right 
leg;  skiagram  showed  no  disease  of  hone.  Local  excision  of  tumour  was 
performed.  Microscopical  report :  round-celled  sarcoma.  Death  two  months  later 
from  general  Barcomatosis.     P.M. — General  sarcomatosis,  recurrence  in  wound. 

(2)  Female,  at.  16.  History  of  1  months'  swelling  on  posterior  aspect  of  fore- 
arm, becoming  painful  G  weeks  before  admission.  Exploratory  incision  and 
microscopical  examination  showed  growth  to  be  a  round-celled  sarcoma.  No 
disease  of  bone  shown  in  skiagram.  Circular  amputation  through  lower  third  of 
upper  arm  performed.  Recurrence  took  place  in  the  stump,  and  2  months  after, 
re-amputation  at  shoulder-joint  performed.  Symptoms  of  secondary  growths  in 
lnngs  appeared  a  month  later  and  patient  died  7  weeks  after  the  last  operation. 
P.M.— General  sarcomatosis. 


DISEASES    OF     r.KRS.K    AND    TENDON    SHEATHS. 

135.    A.    BUBS.E. 

(a)  An  n;  I'.i  usitis. — Suppurative,    it  (pneumococcal   cultured   from   one 

:  :ilsn  erysipelas,  l  ;  acute  abscess  of  forearm,  1. 
(A)  Chbosio  Buhbitib.— Prepatellar,  27  (both  sides,  6)  j  bicipital  cruris,  2j 

gluteal,  2;    seiiii-incmhi  anosus,  10 J   huiiions,  8j   also  mitral  disease,  1. 
n.   TBB  DOB    Bfl  I ITH8. 
(a)    A  COTS   TaBTOBYirOYITIfl.— Both  suppurative  of   hand  (flexor). 

(/,)  cim.  .in.-. — Of  hand  (flexor  , 

(r)  Tim. lui  i  in  -     I  i  n.i.-\  . so;  ins— Compound    palmar    ganglion,   2;    ahout 
ankle,  2, 

(<{)  Quroiiov,     Wrist,  2;  peroneal  teudoas,  l. 

{>■)  Vakhh-h.    Hsmangioms  of  Besot  bendon  sheaths  of  wrist,  2 j  extensor 

],,i,.'-.  •  ndon  adherent  to  scar,  l. 
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DISEASES    OF    THE    OSSEOUS    SYSTEM. 

136.  Periostitis. 

(a)  Acute. — Femur,  4;  humerus,  1;  inferior  maxilla,  1  ;  ilium,  1;  tibia,  1  ; 
fibula,  1 ;  followed  by  necrosis  later,  1 ;  Staphylococcus  aureus  grown,  3  j  _B. 
typhosus,  1 ;  no  operation,  1. 

Fatal  cases. 

(1)  Female,  at.  6,  history  of  12  hours'  vomiting,  pain  in  leg.  Admitted 
moribund.  P.M. — Acute  periostitis  lower  end  of  femur ;  recent  pulmonary  infarcts. 

(2)  Female,  at.  4,  history  of  24  hours  sudden  onset  of  pain,  at  first 
generalised,  later  localised  to  hip  and  right  iliac  fossa.  No  rigors.  Exploratory 
cceliotomy  first  performed  with  negative  result ;  second  incision  over  right  hip- 
joint  yielded  small  quantity  of  pus.  Cultures  showed  organism  to  be  Staphylo- 
coccus aureus.  Death  from  pyajinia.  P.M. — Hip-joint  normal ;  pus  under  peri- 
osteum of  ileum  ;  pysemic  abscesses  in  lungs  and  heart 

(b)  Ciieonic. — Simple,  3  (tibia,  2;  scaphoid,  1);  infective,  7  (mandible,  3; 
tibia,  1;  fibula,  1;  femur,  2);  syphilitic,  3  (radius,  1 ;  tibia,  2);  followed  by 
necrosis  later,  1. 

Case  of  interest. — Periostitis  lower  end  of  radius  simulating  sarcoma.  Male, 
at.  20,  noticed  swelling  on  arm  for  three  months  ;  no  injury  ;  painful  four  weeks. 
On  admission,  hard,  oval  swelling  lower  end  of  posterior  aspect  of  radius  above 
epiphysial  line,  not  tender  on  palpation ;  no  history  or  evidence  of  syphilis.  X- 
ray  examination  showed  periostitis  with  marked  local  rarefaction,  no  sequestrum. 
The  tumour  was  explored  and  curetted ;  cultures  yielded  Staphylococcus  alius. 
Two  days  later  patient  developed  interstitial  keratitis,  and  examination  showed 
keratitis  punctata  in  both  eyes. 

137.  Acute  Osteomyelitis. 

Bones  affected. — Tibia,  5  ;  radius,  1. 

Infecting  organisms. — Staphylococcus  aureus,  1 ;  Strejjfococcus  pyogenes,  1. 
Followed  by  necrosis  later,  4. 

138.  Osteitis. 

Tibia,  2 ;  ulna,  1 ;  femur,  1 ;  mandible,  1 ;  also  tuberculous  glands  of  neck,  1 ; 
nssvus,  1. 

139.  Caeies. 
(a)  Of  Spine. 

Cervical,  2;  dorsal,  7;  dorso-lumhar,  1;  lumbar,  1;  abscess  formation,  4; 
(psoas,  2  [one  case  both  sides];  ilio-psoas,  1;  dorsal,  1);  previous  operations,  2; 
previous  laminectomy,  2 ;  treated  by  rest  and  support  only,  5 ;  treated  by 
laminectomy,  3  ;  amyloid  disease,  1 ;  paraplegia,  3. 

Fatal  cases. — Cause   of   death :  paraplegia,   cystitis,   1 ;  amyloid  disease,  1 
paraplegia,  1. 

(&)  Bones  of  Tbunk. — Sternum,  5;  rib,  4;  ilium,  1 ;  with  sinus,  1 ;  also  caries 
of  humerus,  1 ;  also  chickenpox,  1  ;  gout,  1. 

(c)  Bones   of    Exteemities.— Humerus,    1;  metacarpal,    1;  dactylitis,    2; 
femur,  1 ;  tibia,  3  ;  fibula,  2;  os  calcis,  2  ;  with  sinus,  4;  also  femoral  hernia,  1. 
(rf)  Bones  of  Skull.— Temporal,  2;   malar,  1;   malar  and  frontal,  1 ;   with 
sinus,  1. 
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140.  Necrosis. 

(a)  Bones  of  Kxthkmities .—  Clavicle,  1;  humerus,  1 ;  ulna,  1 ;  metacarpal, 
1;  phalanx  (band),  5 ;  feraur,4j  tibia,  6;  tarsus,  1  (also  of  humerus  and  femur)  j 
irsal,  2  ;   phalanx  I  foot ).  2  ■   with  sinus,  8  j   also  diabetes,  1. 

Fatal  cute. — Male,  at.  50.  Acute  symptoms  for  three  weeks  leading  to  acute 
necrosis  upper  part  of  shaft  and  great  trochanter  of  femur  with  local  abscess  ; 
hip-joint  not  involved.     Death  from  toxxmia  (continued  P.M.). 

(£)  Hones  of  Skull. 

Superior  maxilla,  3  (2  carious  teeth,  1  syphilitic)  ;  inferior  maxilla,  3  (carious 
teeth,  3) ;  frontal  bone,  1  (syphilitic). 

141.  Tumours  of  Bone. 

(a)  SIMPLE. — Osteoma,  G  (recurrent,   1;  multiple,   1;   fractured  osteoma,   1); 
exostosis,  3  ;  multiple  chondromata,  1 ;  osteo-fibroma,  1 ;   epulis  (simple),  4. 
(L)  Malignant. 

(1)  Mteloid  Sarcoma. — 1  case,  inferior  maxilla. 

(2)  Various  Sarcomata. — Sarcoma  of  pelvis,  2,  both  cases  inoperahle 
(histology  of  tumour  undetermined)  ;  spindle-celled  sarcoma  of  superior  maxilla, 
2  (1  case  treated  with  Coley's  fluid)}  periosteal  sarcoma  of  tibia,  2  (fibrosarcoma 
1  ;  spin. lie-celled  1);  chondro-sareoma  of  vertebra!  with  compression  paraplegia, 
1  (fatal). 

Case  of  interest. — Spindle-celled  sarcoma  of  superior  maxilla  in  child  aged 
1  year  11  months. 

Male,  cBt.  \\!,.  Bistory  of  swelling  of  cheek  for  !  mouths.  On  admission  a 
small  fluctuating  swelling  below  zygoma  on  right  side;  diagnosis  of  tuberculous 
abscess  with  caries  of  zygoma  was  made.  The  tumour  was  incised  and  curetted  j 
microscopical  report,  spindle-celled  sarcoma.  Patient  discharged,  but  was 
equently  seen  with  large  recurrence,  the  tumour  being  about  the  size  of  an 
adult  fist. 

Fatal  case.  —  Male,  Oil '.   50.      Previous  attack  of  pain  15  months  ago  ;  admitted 

with  root  pain  and    pressure    paraplegia,    4   months.     Wassermann    negative; 
cerebrospinal  fluid  obtained  by  lumbar  puncture  showed  no  abnormal  cellular 

elements.        Laminectomy    demonstrated    growth    in    lamina',    spinous    processes 
and  in  vertebral  canal,    pressing   on    cord;    portion    i^i'  growth    removed;   micro- 

jcopical  report:  chondro-sareoma.     Death  from  pyelonephritis  (confirmed   P.M.), 
(:t)  Carcinoma. — 2  cases,  both  fatal. 
i  i  )   "Female,  at.  11.     Previous  amputation  of  breast  12  mouths  before  admission 

for  carcinoma.      Admitted  with  complete  paralysis  both  legs,  an  1  BOme   difficulty 

with  micturition.     Died  7  days  after  admission.     P.M.  -  Pneumonia  both  lungs  : 
bodies  of  LOtb  ami  llth  vertebra  destroyed  by  growth]  secondary  growths  in 

liver. 

(2)  Male,  a/,  tv.',.  Noticed  tumour  middle  line  of  back  for  three  years  j  three 
months  ''lumbago."  On  admission,  oval,  Ann  tumour  fixed  to  deeper  structures, 
middle  line  of  back,  about  level  of  12th  dorsal  vertebra.  No  .oil  symptoms. 
The  tumour  was  i  v.  ised  together  with  spinous  processes  of  three  vi  rtehro,  which 

had  been  invaded  ;    theca  was  exposed  at   operation,  but   had  not  been  invaded  by 

growth.     Microscopical  report:  carcinoma.     Complete  relief  of  pain  followed. 

No   primary    growth   could   be   discovered.       Admitted    three   months   later   with 
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recurrence  in  scar,  abdominal  wall  and  ribs,  death  taking  place  8  months 
after  operation.  P.M. — Secondary  growths  in  various  organs.  Microscopical 
report :  carcinoma ;  no  primary  focus  found ;  hypernephroma  (examined  micro- 
scopically) in  lower  pole  of  one  kidney  which  had  also  been  invaded  by  metastases. 

142.  Diseases  of  Bone,  Various. 
(a)  Cysts. — Dental,  5. 

(J)  Unclassified. — Granuloma  of  superior  maxilla,  1 ;  tuberculous  central 
bone  abscess  of  tibin,  1;  ossifying  sub-periosteal  hseniatoma  of  tibia,  1. 

Case  of  Interest. — Male,  cet.  21.  Injury  to  leg  12  months  ago.  Slowly 
growing  swelling  for  10  months.  On  admission,  soft  elastic  swelling  size  of 
hen's  egg,  middle  of  anterior  aspect  of  tibia;  tumour  perfectly  circumscribed; 
edge  of  bone  apparently  encroaching  on  swelling  from  periphery.  Wassermann 
reaction  negative.  X-ray  examination  showed  a  localising  affection  of  bone  with 
radiating  bony  spicules.  Resection  of  tumour  with  a  portion  of  shaft  of  tibia 
was  performed.  Microscopical  report ;  subperiosteal  hjematom.i,  with  new  bone 
formation. 

143.  Affections  of  Amputation  Stumps. 

Painful  stump,  4;  ulcer  of  stump,  1;  cellulitis  of  stump,  1 ;  sinuses  of  stump, 
2  ;  cyst  of  stump,  1. 


DISEASES  OF  ARTICULATORS  SYSTEM. 

144.  Shouldee. 

(a)  Acute   Aetheitis. — Rheumatic,  1 ;  ?  gonorrhoea^  1  ;  also   arthritis  of 
elbow,  1 ;  treated  by  hot-air  batlis,  1. 

(b)  Tubeeculous. — Abscess,  1  ;  sinus  and  necrosis,  1. 

145.  Elbow. 

(a)  Tuberculous. — Abscess  and    sinus,    1 ;  sinus,  1 ;  also  caries  of  rib,  1 ; 
scarlet  fever,  1.     Treated  with  tuberculin  and  Bier's  congestion,  2. 

(b)  Chronic  Artheitis. — ?  Cause,  both  sides,  treated  with  radiant  heat  and 
fibrolysin. 

(c)  Syphilitic. — Gummatous. 

(d)  Ankylosis — Partial  ankylosis,  ?  rheumatic. 

146.  Weist  and  Caepal  Joints. 

(a)  Acute  Aetheitis. — Probably  rheumatic. 

(b)  Cheonic  Aetheitis. — Probably  gonoirliceal;  treated  with  vaccine,  Biers 
congestion  and  hot-air  baths. 

(c)  Tubeeculous. — Sinus,  1 ;  treated  by  tuberculin  and  Bier's  congestion,  1. 

147.  Saceo-iliac. 

Both  tuberculous  ;  also  tuberculous  testis,  1 ;  sinus,  1. 

148.  Hip. 

(b)     Tubeeculous. — Sinus,  14 ;  abscess,  14 ;  both  sides,  1 ;  also  tuberculous 
ankle,  1;  also  tuberculous  knee,  1 ;  deformity  of  knee,  1;  amyloid  disease,  1; 
pathological  dislocation  of  hip,  1 ;  treated  by  splints  and  rest  only,  19. 
VOL.    XLI.  7 
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Fatal  case. — Cause  of  death,  generalised  tuberculosis. 

(r)  Ankylosis. — Old  arthritis  8  (after  scarlet  f over,  1;  due  to  rheumatic  fever. 
1  ;  tuberculous,  6) ;  also  abscess,  1  ;  amyloid  disease,  1. 
Fatal  case. — Cause  of  death,  amyloid  disease. 

(d)  Neuropathic. — Also  tabes. 

119.  Kkbb. 

(a)  Acute  Synovitis  and  Arthritis. — Probably  gonorrhoea!,  also  arthritis  of 
ankle,  1  ;  suppurative,  3  (streptococcus,  2;  pncuinococcus,  1).  Followed 
punctured  wound  with  scalpel  which  had  just  been  used  for  incising  whitlow,  1  ; 
followed  needle  in  joint,  1.  Treated  by  incision  of  joint  aid  d  lily  packing,  3 
(all  recovered  and  with  some  movement) ;  developed  measles,  1. 

(b)  Chronic  Synovitis  and  Arthritis. — Probably  syphilitic,  2  ;  probably 
gonorrhoeal,  1 ;  ?  cause,  2. 

(c)  Tuberculous. — Abscess,  5;  sinus,  3;  both  kuees,  1;  both  knees  and 
elbow,  1  j  multiple  joints,  1  ;  treated  with  rest  anl  splints  only,  17;  also  caries 
of  clavicle,  1  :  phthisis,  1;  enlarged  tonsils  and  adenoids,  1. 

(•I)  Ankylosis. — Following  suppurative  arthritis,  2;  old  tuberculous  arthritis 
2;  ?  cause,  4  (probably  gonorrhoeal,  1.) 

(e)  Internal  Dbbangement. — Dae  to  lacerated  internal  semilunar  cartilage, 
28  (recurrent,  1);  external  semilunar  cartilage,  1  ;  thickened  synovial  fringe,  6; 
internal  semilunar  cartilage  and  thickened  fringe,  3  ;  loose  body  3  (both  knees, 
1;  consisting  of  bone  and  cartilage,  2 j  fibrous  tissue,  1);  bony  mass  in  anterior 

crucial  ligament,  1. 

Fatal  case. — Male,  at.  31.  Superficial  suppuration  on  third  day  after  opera- 
tion, which  developed  into  cellulo-cutane oils  erysipelas  and  infected  joint  ; 
cntensive  cellulitis  of  leg  anl  thigh  leading  to  pysemia  and  death  1  months  after 
operation. 

(/)  Various. — Ossificati  in  of  ligim  intara  patella),  1  ;  painful  knee,  1. 

]  50.  Ask  t  B  \M'  TABSUS. 
(a)  Chronic  Arthritis.    -G  inorrhoeal,  treated  with  vaccine. 
(h)  Tuberculous. — Sinus,  4 j  abscess,  L. 

151.  Various  Affections  or  Joints. 

Tuberculous  arthritis  of  sterno-elavienlar  joint  with  ab-cess.  1  ;  tuberculous 
arthritis    of    interphalangeal    join!     of    finger,    1;     ankylosis    of   jaw,    following 

necrosi     L. 


DEFORMITIES. 

lo2.      I  A  I  II 

Congenital,  LOj  due  to  infantile  paralysis,  18 j  traumatic,  I  i  ipastic,  1  ;  causa 
uncertain,  l. 
Variety:  Bquinns,   s ;    oquino*vnrus,    L5j    valgus,    l;    calcaneo-valgus,    1; 
mens,  I ;  previous  tenotomy,  I  ;  previous  astragalcctomy,  1;   previous  partial 
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astragalectomy,  1  j    treated  with  surgical  hoots  or   instruments   only,   C ;    also 
gastro-enteritis,  1. 

Fatal  case. — Male,  at.  4  months.  Congenital  talipes  equino-varus  on  hoth  sides ; 
developed  gastro-enteritis  and  died  10  days  after  operation  of  wrenching. 

153.  Torticollis. 

Congenital,  6;  cause  undetermined,  2;  right  side,  4;  left  side,  4. 

154.  Genu  Valgum. 

Right  side,  1;  left  side,  2;  hoth  sides,  2;  all  rachitic;  femur  affected,  4; 
femur  and  tibia,  1  ;  no  operation,  2;  also  chronic  interstitial  nephritis,  developed 
ursemia,  1. 

Fatal  case. — Male,  at.  18.  Douhle  rachitic  genu  valgum  due  to  deformity  of 
femora.  Urine  stated  to  he  normal  on  admission.  Double  osteotomy  of  femora 
performed  and  legs  put  in  plaster-of- Paris;  10  clays  later  anaesthetic  administered, 
stitches  removed  and  fresh  plaster  splint  applied  ;  general  malaise,  and  three 
divs  after  became  semiconscious  ;  urine  scanty  and  contained  large  amount  of 
albumen  ;  no  casts  seen.  2  flays  later  general  twitchings,  coma  and  death. 
P.M. — Chronic  interstitial  nephritis,  kidneys  very  small,  weighing  three  ounces. 

155.  Cicatricial  Contracture. 

Following  burns,  4;  trauma,  2;  suppurative  tenosynovitis,  1;  diabetic 
gangrene  of  hand,  1 ;  no  operation,  4. 

156.  Hammer-Toe. 

Roth  sides,  10;  right  side,  7;  left  side,  8;  medius,  1;  remainder  index;  no 
radical  operation,  2;  suppurating,  1 ;  also  glycosuria,  1  ;  talipes  equino-varus,  1  ; 
internal  derangement  of  knee,  1. 

157.  (a)*  Pes  Cavus. 

Right  side,  1 ;  left  side,  2;  all  paralytic. 

(b)  Pes  Planus. — Roth  sides,  9  ;  no  operation,  1 ;  also  douhle  hallux  valgus,  1. 

(c)  Hallux  Valgus. — 11  cases;  hoth  sides,  6;  no  operation,  1. 

(d)  Hallux^Rigidus. — 3  cases;  no  operation,  2. 

158.  (a)  Dupuitren'sContracture. 

4  cases,  all  on  left  side.  Occupations:  carpenter,  1;  compositor,  1;  house- 
painter,  1 ;  general  labourer,  1.  Fingers  affected:  minimus  only,  2;  annularis 
and  minimus,  1;  medius,  annularis  and  minimus,  1.  Treated  with  fibrolysin  only, 
1 ;  no  operation,  2  ;  previous  tenotomy  of  palmar  fascia,  1. 

(b)  Coxa  Vara.— History  of  trauma,  2  ;  treated  by  rest  and  extension  only,  3. 

(c)  Infantile   Paralysis.— Roth  sides,  3  ;  no  operation,  1. 

(d)  Ingrowing  Toe-Nail. — Roth  sides,  2. 

(e)  Rachitic  Deformity  of  Tibia.— Roth  sides,  5;  no  operation,  2;  also 
deformity  of  femora,  1. 

(/)  Various.— Scoliosis,  2;  deformity  of  mouth,  1  (following  cancrum  oris); 
deformity  of  shoulder,  1  (probably  due  to  infantile  paralysis)  ;  deformity  of  arm, 
1 ;  deformity  due  to  old  ischemic  paralysis  of  aim,  1  ;  deformity  of  finger,  2 
(after  incision  of  whitlow,  1);  mallet  finger,  1;  deformity  of  hip,  1;  deformiiy 
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of  foot,  2  (after  compound  fracture  of  fibula,  1  ;  after  Chopart's  amputation,  1) ; 
deformity  of  toes,  3  (both  sides,  1). 


MALFORMATIONS. 

159.  Hare-Lip  and  Cleft  Palate. 

(a)  Hare-Lip. — 13  cases.  Single  incomplete,  1 ;  single  complete,  8;  double, 
4;  complicated  by  cleft  palate,  10  j  no  operation  owing  to  general  condition,!; 
previous  operations  on  lip,  2;  also  thrush,  1;  developed  bronchitis,  2;  developed 
gastro-enteritis,  1. 

Fatal  case. — Male,  cet.  10  weeks.  Left  lateral  complete  hare-lip  complicated 
by  complete  cleft  palate;  developed  gastro-enteritis  and  died  1  month  after  admis- 
sion, no  operation  having  been  performed.     P.M. — Ulceration  of  colon. 

(/;)  Cleft  Palate. — 10  cases;  previous  suture  of  harelip,  3  ;  previous  suture 
of  palate,  4;  no  operation  performed,  7> ;  developed  measles,  1  ;  two  operations  on 
one  case,  1. 

160.  Malformations  of  Head  andXeck. 

(a)  Cervical  1!ib. — Symptoms:  Pain,  5;  sensory  changes,  3;  wasting,  4; 
no  operation,  1;  rib  on  both  sides,  2   (operation  on  one  side,  1). 

(b)  Thyroglossal  Cysts  and  Titmoues. — Thyroglossal  cyst,  1;  sublingual 
dermoid  (probably  thyroglossal),  1;  tliyroglossal  tumour,  2. 

Cases  of  interest. 

Two  cases  of  thyroglossal  tumour  consisting  of  thyroid  tissue. 

(1)  Female,  cet.  21.  History  of  slight  dysphagia  and  a  sensation  of  lump  in 
throat  for  three  months.  On  admission  a  swelling  size  of  chestnut  seen  on  pos- 
terior surface  of  tongue  in  middle  line.  Operation,  preliminary  tracheotomy  first 
performed;  the  thyroid  gland  was  seen  to  be  present;  tumour  easily  removed 
through  the  mouth.  Ou  section  the  tumour  consisted  mainly  of  solid  glandular 
Bubstance,  in  one  place  Qlldergoing  cystic  change.     .Microscopical  report  :  thyroid 

t  issue. 

(2)  Female,  at.  1<>.  Eight  months'  history  of  dyspnoea,  on  exertion;  slighl 
alteration  in  voice  for  -  years.  At  the  base  of  tongue  in  the  middle  line  extend- 
ing to  tip  of  epiglottis  was  a  fairly  large  linn  tumour  the  site  of  a  pigeon's  CLr,-r. 
Very  little  evidence  of  thyroid  gland  in  the  neck.     No  operation  performed. 

101.   Mai. i  OBM  \  1  tOHfl  OJ  Timnk. 

(n)    I.Ml'Kki  <>KATR    AND8. —  Fatal    0O»e».      Cause    Of     death;     perforation     of 

stercoral  ulcer,  general  peritonitis,  l  ;  no  P.M.,  L. 
(//)  Spina  I'iiida. — Meningocele,  I;  meuingo-myelocele,  5j  talipes,  •'; ;  no 

•  .ii,  i. 

Fatal  cases. — Cause  of  death  :   hydrocephalus,  1;  exhaustion,  1  ;   no  P.M.,  2. 

(c)  Hypospadias,  —  With  perineal  fistula,  2 ;  no  operation,  8. 

(</)  Vabious.  Epispadias,  1  ;  recto-vesical  fistula,  I  (previous  operation  tor 
imperfc  ;  supernumerary  mamma,  1  (also  ganglion  of  wrist). 
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162.  Malformation  of  Limes. 

(«)  Congenita!  Dislocation  of  Hip. — Double,  1 ;  previous  open  operation,  1. 

(b)  Various. —  Syndactyly,    1;    malformation    of    legs,    1;  malformation    of 
hallux,  1;  congenital  contraction  of  fingers,  1. 


DISEASES    OF    AUDITORY    SYSTEM. 

163.  Chronic  Suppuration  of  Middle  Ear  and  Mastoid. 

Operation  performed  on  both  sides,  3;  no  operation,  6;  previous  complete 
mastoid  operation,  3;  previous  antrotomy,  5 ;  with  polyp  formation,  13;  facial 
weakness  before  operation,  2;  facial  weakness  after  operation,  4;  developed 
German  measles,  1 ;  developed  erysipelas  after  operation,  1 ;  also  tonsils  and 
adenoids,  1 ;  with  cerebellar  abscess,  2  ;  with  cerebellar  abscess,  cerebral  abscess 
and  sinus  thrombosis,  1;  with  temporo-sphenoidal  abscess,  1 ;  with  temporo- 
spheuoidal  abscess,  extradural  cerebellar  abscess  and  sinus  thrombosis,  1  ;  with 
extradural  abscess  over  temporo-sphenoidal  lobe,  1. 

Case  of  interest — Cerebellar  abscess,  recovery.  Male,  at.  14.  Past  history 
of  scarlet  fever  and  measles.  Otorrhcea  2  years,  polyp  removed  from  left  ear  5 
months  ago.  4  weeks' headache,  vomiting  and  lethargy.  On  admission,  pulse  60, 
temperature  98;  patient  drowsy;  delayed  cerebration;  otorrhcea  left  ear;  no 
mastoid  tenderness  ;  some  swelling  both  optic  discs  ;  superficial  abdominal  reflexes 
present  on  right  side,  absent  on  left;  no  other  physical  signs.  Under  bedonal 
anaesthesia  the  mastoid  process  and  portion  of  occipital  bone  were  removed,  all 
being  extensively  diseased.  Localised  collection  of  pus  found  in  the  cerebellum 
and  was  drained.     Complete  recovery. 

Fatal  cases. 

(i)  Female,  at.  12.  11  days' pain  in  head  ;  no  previous  otorrhcea  noticed.  At 
operation,  clot  removed  from  lateral  sinus,  extradural  cerebellar  abscess  drained, 
and  10  days  later  intradural  temporo-sphenoidal  abscess  drained  ;  death  two  days 
after  second  operation.  P.M. — Temporo-sphenoidal  abscess  burst  into  the  lateral 
ventricle;  meningitis. 

(2)  Female,  at.  44.  IS  months'  otorrhcea ;  no  other  symptoms  or  signs. 
Radical  mastoid  operation  with  graft  performed  in  usual  way;  4  days  later  some 
hseinorrliage  took  place  from  wound  and  was  controlled  by  ligature;  became 
comatose  and  died  two  days  later.  P.M. — Temporo-sphenoidal  intradural  abscess, 
meningitis. 

(3)  Male,  at.  50.  Admitted  in  drowsy  condition,  but  could  be  roused  by 
shouting  ;  twitching  on  left  side  ;  no  optic  neuritis.  Extradural  abscess  drained 
on  right  side.       Pneumococcus  grown  from  pus.     Death  next  day.     No  P.M. 

(4)  Mule,  at.  36.  Otorrhcea  several  years  ;  6  weeks'  frontal  and  occipital 
headache.  Cerebellar  abscess  drained.  Death  next  day.  P.M. — Broncho-pneu- 
monia ;  no  meningitis. 

(5)  Female,  at.  8.  Otorrhcea  for  6  months;  discharge  ceased  14  days  before 
admission.  Four  days'  frontal  headache  and  vomiting.  On  admission,  patientlethar- 
gic;  temperature  100°  F.;  pulse  84;  lateral  nystagmus,  especially  to  the  right; 
no  mastoid  tenderness  ;  otorrhcea  both  sides;  no  other  physicial  signs.     Complete 
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mastoid  operation  performed  on  right  Bide.  As  symptoms  continued,  2  days  later 
similar  operation  performed  on  left  side;  right  cerebellar  abscess  also  drained. 
Death  next  day.  P.M. — Kight  cerebellar  abscess,  left  temporo-sphenoidal  abscess 
and  thrombosis  of  left  lateral  sinus. 


164.  Acute  Mastoiditis. 

(a)  Without  Intracranial  Abscess. — No  operation,  1;  with  polyp  forma- 
tion, 1;  facial  weakness  before  operation,  1;  developed  pneumonia,  1;  gastro- 
enteritis,!; erysipelas  after  operation,  1;  thrombjsis  of  external  jugular  after 
operation,  1 ;  also  lateral  sinus  thrombosis,  2  ;  meningitis  1 ;  pulmonary  abscess 
and  empyema,  1 ;  tonsils  and  adenoids,  1. 

Fatal  cases. 

(1)  Male,  at.  4.  Otorrhcea  18  months,  acute  symptoms  1  week ;  rigors  few 
hours  before  operation  of  antrotomy  ;  after  operation  intermitted  pyrexia  and 
rigors  for  7  days  when  signs  of  consolidation  of  right  lung  appeared.  Death  14 
days  after  operation.   P.M. — Pulmonary  abscess  left  lung,  right-sided  empyema. 

(2)  Male,  at.  3  months.  Developed  gastro-enteritis  after  operation  of  antrotomy 
and  died  14  days  later. 

(3)  Male,  at.  6.  Otorrhoea  4  years;  acute  symptoms  6  days.  On  admission 
patient  drowsy ;  temperature  104°  F  ;  pulse  104  ;  abscess  over  left  mastoid  process. 
Antrotomy  and  drainage  of  lateral  sinus,  which  contained  puriform  clot.  Death 
12  hours  later.     P.M. — No  meningitis  or  abscess,  thrombosis  of  lateral  sinus. 

(1)  Female,  at.  5.  Cerebellum  explored.  P.M. —  Death  from  pneumococcal 
meningitis  spreading  from  middle  ear  and  mastoid  cells,  both  being  full  of  pus. 

(5)  Male,  at.  10.  Antrotomy  ami  ligature  of  internal  jugular  vein.  P.M. — 
Lateral  sinus  and  jugular  thrombosis,  pyamiic  infarcts  in  lungs. 

(G)  Male.  at.  08.  Otorrhoea  7  weeks,  mastoid  abscess  o  days.  Antrotomy 
performed.     Death  S  days  later  from  pleuropneumonia  (confirmed  P.M.). 

(6)  Willi  InTBACBANIAL  ABSCESS. — 3  cases,  all  fatal. 

(1)  Female,  at.  14.  Admitted  semi-moribund ;  pulse  136 ;  temperature  101  I'. 
Operation:  antrotomy.     Extra-dural   abscess   in  .sinus  groove  drained,  internal 

jagular  vein  tied  and  cerebellum  explored  with  negative  result.      Death  on  table. 

P.M.  at  coroner's  court. 

(  2)    Male,  'it.    10.      10  days'  history  of  p;iiu  on  left  side;    tympanic  membrane 

incised   1  days  before  admission.      Sudden  relief  of  pain  3  days.     On  admission, 
temperature  102    Pj  pulse  luu;  drowsj  ;  no  tenderness  over  mastoid  j  no  optic 
neuritis;  knee-jerks   absent.     Autrotomy   and    drainage  of  extra-dural  al 
performed]  death  on  table.     P.M.  at  coroner's  courl     meningitis. 

(3)  Female,  at.  1-.  Admitted  with  large  cerebellar  hernia  following  operation 
for  acute  mastoiditis  with  cerebellar  intra-  and  extra-dural  abscesses  1  year  and 
'.(  months  ago,  Attacks  of  pyrexia  associated  with  severe  headache  and  vomiting ; 
in  one  ol  tbesi  attacks  patient  died.     P.M.     Meningitis. 

166.   (<i)    Aii  1 1.  <  »i  i  i  II  .M 
No  operation,  2. 

(/.)    Aii   i  i    OtITII  EXTBBVA.      A  No  i  I,  the  ted  iiii  sill  septum,   I . 

(<■)  Vauioub.     Mastoid  pain,  l  (after  autrotomy). 
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106.  Cerebral  Hemorrhage. 

A.  A — ,  female,  cet.  40.  Comatose  24  hours  before  admissiou.  Face  livid. 
Patient  could  not  be  roused.  Right  arm  flaccid  on  admission,  left  spastic.  Much 
albumen  ;  sp.  gr.  1018.  Lumbar  puncture  showed  blood  in  the  cerebro-spinal 
fluid.  Venesection  performed,  during  which  the  right  arm  became  spastic.  Died 
a  few  hours  later.  P.M. — Extensive  haemorrhage  which  had  ploughed  up  left 
corpus  striatum,  and  flooded  the  whole  ventricular  system.  Slight  aortic  disease. 
Kidneys  normal. 

E.  S — ,  male,  at.  23.  Admitted  with  Cheyne-Stokes'  respiration  and  left- 
sided  convulsions.  Lumbar  puncture  showed  degenerated  red  cells  in  the  cerebro- 
spinal fluid.  Died  soon  after  admission.  P.M. — Arteries  at  base  of  brain  healthy  ; 
no  aneurysms.  Large  haemorrhage  into  the  posterior  half  of  the  left  cerebral 
hemisphere.     No  source  of  bleeding  found.     No  renal  or  cardiac  disease. 

167.  (a)  Cerebral  Thrombosis. 

3  cases.  One  of  the  cases  that  recovered  was  probably  due  to  syphilis;  in  the 
other,  Wassermann's  reaction  was  negative. 

W.  C — ,  male,  at.  50.  9  weeks'  lassitude  and  malaise;  treated  for 
pernicious  anaemia.  2  days  before  admission,  right  hemiplegia  starting  with  coma. 
Mitral  regurgitation.  Mentally  dull  but  conscious.  Marked  anaemia.  Red 
count  2,431,250.  Haemoglobin  50  per  cent.  Colour  index  10.  Leucocytes 
18,900 ;  92  per  cent,  polyneuclear  cells.  Liver  enlarged.  Wassermanu  reaction 
negative  in  blood  and  cerebro-spinal  fluid.  Noguchi's  reaction  positive.  Died 
10  days  after  admission.     No  P.M. 

168.  Cerebral  and  Spinal  Syphilis. 

Eleven  cases,  of  which  7  were  cerebral  and  4  spinal. 

In  4  cases  where  there  was  a  definite  history  of  infection,  the  present  symptoms 
occurred  1  year,  2  years,  4  years  and  6  years  after  contraction  of  the  disease. 
The  cerebro-spinal  fluid  was  examined  in  only  two  cases.  In  one  of  these  small 
lymphocytes  were  abundant,  and  Wassermann's  reaction  was  positive  in  both 
cerebro-spinal  fluid  and  blood.  In  the  other  there  were  72  per  cent,  of  polymor- 
phonuclear cells,  Wassermaun  positive  in  the  blood,  negative  in  cerebro-spinal 
fluid.        In  7  of  the  remaining  cases  Wassermaun  positive  in   2,   negative  in  5. 

Treatment :  6  cases  treated  with  intravenous  injection  of  salvarsan  ;  3  with 
mercurial  inunction  and  potassium  iodide  by  mouth,  and  2  with  mercury  by  mouth. 

Cases  of  interest. 

J.  W — ,  male,  set.  40.  Mother  had  fits.  Syphilis  denied  ;  3  right-sided  fits  in 
5  weeks  preceding  admission;  aphasia  lasting  a  few  minutes  followed  the  first 
one;  no  loss  of  consciousness.  Paresis  right  arm  and  leg;  occasional  clonic 
spasms  in  right  pectoralis  major,  trapezius,  deltoid  andserratusmagnus.  Able  to 
perform  written  commands  ;  speech  indistinct  and  the  wrong  word  is  often  used. 
Syphilis  suggested  by  the  appearance  of  the  optic  discs  and  vitreous  opacity  in  the 
left  eye.  The  only  sensory  disturbance  was  inconstant  analgesia  of  the  right 
little  finger  and  inner  side  of  the  forearm.  Wassermann  negative  twice  before 
being  positive.  Improved  under  treatment  with  mercurial  inunction  and  potas- 
sium iodide. 

W.  A — ,  female,  set.  29.  6  years  ago  bad  a  sore  throat  and  rash  and  3  years 
later  ulcers  on  legs.  For  the  last  4  years  has  had  attacks  of  giddiness  with  loss 
of  consciousness.     Hemianaesthesia  3  years  ago.     Syphilitic  ulcer  on  nose  ;  knee 
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jerks  brisk,  loft  plantar  response  extensor ;  left  hemiansasthesia  ;  unsteady  gait  ; 
pupils  react  sluggishly.  Alter  injection  of  salvarsan,  the  sensory  loss  cleared  op 
and  the  ulcer  healed  rapidly. 

L.  L — ,female,  at.  G.  \V;ts  an  in-patient  in  1908.  Then  had  left  hemiplegia 
following  a  fit,  and  double  optic  neuritis.  Steady  improvement  till  2  months  ago 
when  thi'  weakness  reappeared.  Her  father  is  a  doubtful  ease  of  general  para- 
lysis. On  readmission  there  was  slight  weakness  of  the  left  facial  nerve  and  left 
arm  :  knee-jerks  present  and  plantar  responses  flexor.  Some  mental  defect ;  sight 
very  poor;  the  condition  of  the  left  eye  suggested  interstitial  keratitis.  Speech 
unaffected.     Treated  with  mercury  by  mouth. 

169.  Cerebral,  Various. 

(c)  Encephalitis. — 2  cases. 

One  of  them  was  readmitted  :  condition  unaltered  since  discharge  a  year  ago. 
Reported  in  1911. 

P.  M — ,  boy,  at.  3.  18  months'  history  of  fits  at  intervals  of  three  months, 
usually  nocturnal  and  lasting  about  2  hours.  Mouth  drawn  to  the  left;  tongue 
protruded  to  the  right.  Bight  arm  and  leg  spastic.  Extensor  plantar  response 
on  the  right  side.  No  clouus.  Abdominal  reflexes  absent.  No  cells  seeu  in  the 
cerebrospinal  fluid. 

(<<)  Hydrocephalus. 

K.  I' — ,  mule,  at.  25.  History  of  fits  as  a  child,  and  attacks  of  headache  and 
vomiting  all  his  life.  Fits  for  the  last  6  weeks.  No  optic  neuritis.  Head  some- 
what globular.  Drainage  of  the  right  lateral  ventricle  by  means  of  silk  threads 
was  perrfomed.  Several  attacks  of  headache  and  vomiting  during  the  next  week, 
after  which  they  ceased. 

E.  15 — ,male,  at.  19.  Yellow  fever  3  months  ago  in  Huenos  Ayres.  Syphilis 
denied.  Throbbing  occipital  pain  for  the  last  3  weeks.  There  was  Blight  lateral 
nystagmus  on  admission,  but  no  other  physical  si^ns.  No  pyrexia.  <>  days  later, 
sudden  cessation  of  respiration.  Lumbar  puncture,  artificial  respiration  aud 
craniotomy  performed  without  effect.  P.M.- — Slight  internal  hydrocephalus. 
No  other  cause  of  death  found. 

(/ )  Cekiukal  Ausckss. — 2  fatal  cases  following  chronic  otitis  media.  No 
optic  neuritis  in  either  case. 

170.  Chobba. 

Valvular  lesion  in  9.  Past  history  of  rheumatism  in'.'.  In  2  cases  chorea 
began  directly  after  scarlet   fever.      Hi  of  the  22  cases  were  in  girlfl. 

Truii  ni'  ni      Arsenic  in  II  ;  aspirin  in  <i;  thyroid  extract  in  2. 

A.  S — ,  ,.  .11.     Slight  attack  of  chorea  6  years  ago.     Recurrence  one 

month,  speech  affected.  Heart  normal.  After  2  months  in  hospital  went  tun 
convalescent  home.  1"  weeks  later  was  readmitted  with  a  mild  recurrence 
and  mitral  regurgitation.  No  rheumatism  in  the  interval  between  discharge 
and  readmUsion, 

171.  IM--1.MI.N.WI  1)    S(  I  l.KOSIB. 

1 1  ca  ■  -,  8  "f  them  females. 

ormann'i  reaction  negative  in  tin  5  cam  in  which  it  was  tested. 
I.  \v — ,  ni, iii,  at,  88.   Six  yi  idden  left  hemiplegia;  recovery.    Recur* 

rence  and  oerebral  exploration  here  in  rj<»7.    The  operation  was  for  a  depress'  >i 


19J2 — Medical,  Surgical,  and  Gynaecological.  105 

fracture  in  the  neighbourhood  of  the  lambda;  dating  from  1802.  For  3  years 
after  operation  completely  well  and  at  work.  In  November,  1910,  rapidly  de- 
veloping left  hemiplegia  without  convulsions  or  loss  of  consciousness;  recovery 
and  recurrence  G  weeks  later  and  permanent  weakness  since,  without  intermis- 
sions. Occasional  headaches  and  slight  difficulty  in  micturition.  No  diplopia. 
Nystagmus,  intention  tremor;  increase  in  all  deep  reflexes,  abdominal  reflexes 
absent,  plantar  responses  extensor,  slight  weakness  left  leg  with  patchy  anaes- 
thesia. 

172. 

(b)  Jacksonian  Epilepsy. —  W.  H — ,  male,  at.  41.  No  history  of  syphilis. 
Slight  injury  to  head  1909  in  the  left  temporal  region,  not  in  a  fit ;  unconscious 
subsequently,  but  not  detained  in  hospital.  In-patient  here  1910  for  "  Jacksonian 
fits."  Free  till  February,  1912.  Recurrence  of  fits,  which  ceased  under  treatment 
with  inercury,  potassium  iodide  and  amyl  nitrite.  Present  attack  3  days;  fits 
severe  and  frequent;  no  loss  of  consciousness;  start  in  left  hand  and  spread  to 
forearm,  arm  and  face.  Temporary  loss  of  power  in  left  arm  for  a  day  following 
admission  ;  nil  else  ;  plantar  reflexes  indeterminate.  Wassermanu  negative.  No 
attacks  in  hospital. 

Treatment:  Injection  of  salvarsan  and  mercury  by  mouth. 

(c)  Convulsions. — Fatal  case. — H.  P — ,  female,  at.  6  weeks.  Three  other 
children  alive  and  healthy,  2  miscarriages.  Full-term  child,  breast  fed,  had 
thrush.  Admitted  with  a  history  of  recurring  generalised  fits  for  48  hours. 
Syphilitic  wig.  Fits  in  ward;  periods  of  apncea  of  several  minutes'  duration,  in 
one  of  which  the  child  died.  P.M.— No  naked-eye  changes  in  any  organ,  and 
the  brain,  after  hardening,  was  apparently  normal. 

173.  Neukasthenia  and  Hysteria. 

Neurasthenia,  17;  traumatic  neurasthenia,  3;  functional  pain,  8;  fits,  5; 
tremor,  3;  paraplegia,  2;  hemiplegia,  1;  ataxia,  1;  cough,  1;  vomiting,  1; 
aphonia,  1 ;  retention  of  urine,  1 ;  habit-spasm,  2  ;  angio-neurotic  oedema,  2.  The 
fatal  case  died  under  an  anaesthetic  given  for  extraction  of  teeth.  P.M. — Spleen 
enlarged,  all  the  viscera  and  brain  healthy.    Diagnosis  made  before  the  anaesthetic. 

174.  General  Paralysis. 

13  cases,  12  of  them  in  males.  One  case  was  of  the  juvenile  type.  Positive 
history  of  syphilis  obtained  in  4  cases.  Wassermanu  reaction  on  blood  positive 
in  8,  negative  in  3  ;  on  cerebro-spinal  fluid  it  was  positive  in  8  and  negative  in 
2.  In  one  case  where  the  reaction  on  the  blood  was  negative,  it  was  positive  in 
the  cerebro-spinal  fluid.  Noguchi's  reaction  positive  in  5,  negative  in  3.  No 
cells  were  seen  in  3  cases  in  which  the  cerebro-spinal  fluid  was  examined, 
lymphocytosis  present  in  6.  Three  cases  treated  with  salvarsan ;  in  2  there  was 
considerable  improvement. 

H.  V — ,  male,  cet.  13.  Normal  till  a  year  ago;  since  then  increasing  lethargy, 
mental  deterioration,  emotional ;  unsteady  on  legs  for  the  last  3  months.  Pupils 
react  sluggishly  to  light,  fine  tremor  of  tongue,  no  tremor  of  hands,  deep 
reflexes  brisk.  Wassermann  positive  on  blood  and  cerebro-spinal  fluid.  Noguchi 
positive.  Treated  with  two  injections  of  '3  grin,  salvarsan  without  beuefi*:. 
Wassermann  on  blood  negative  after  treatment. 
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175.  Hemiplegia. 

One  case  followed  a  shock  from  magneto.  Loss  of  consciousness  and  left 
hemiplegia  12  months  ago;  improved  under  treatment  with  medicine  and  massage. 
Admitted  with  a  24  hours'  history  of  sudden  left  hemplegia  and  aphasia,  without 
loss  of  consciousness.  Wassermann  negative.  No  syphilitic  scars.  Much 
improvement  under  treatment  with  mercurial  inunction. 

C.  F — ,  male,  at.  10.  Three  years  ago  "  influenza  and  tonsillitis,"  followed  by 
convulsion,  coma,  and  right  hemiplegia  2  months  later.  Admitted  with  right 
hemiplegia,  the  arm  especially  being  very  spastic.  Open  operation  for  exposure 
and  injection  of  alcohol  into  median  nerve.  Spasticity  somewhat  improved; 
some  anaesthesia. 

176.  Acute  Anterior  Poliomyelitis. 

All  except  2  were  recent  cases.  History  of  injury  in  3.  In  one  case  acute 
osteomyelitis  of  the  great  trochanter  was  suspected,  and  a  negative  exploration 
performed. 

G.  C — ,  male,  at.  15.  History  6  weeks*.  Noticed  his  feet  tingling  after 
paddling.  This  persisted  for  4  days,  w  hen  patient  found  his  legs  were  paralysed. 
Four  days  later,  ached  all  over,  followed  by  intermittent  delirium  lasting  10 days. 
Arms  also  became  weak.  On  admission,  the  whole  muscular  system  was  more  or  less 
affected.  Supinator  longns  and  the  hand  muscles  on  both  sides  had  escaped  ;  in 
the  lower  limbs;  movement  was  confined  to  the  left  hallux  and  3rd  and  4th  toes. 
All  the  deep  re  ilexes  and  the  abdominal  reflexes  were  absent.  No  plantar 
respouse  obtainable.  Very  slight  improvement  in  muscular  power  when 
discharged. 

177.  Intracranial  Tdmoue. 

10  cases.  Site:  Cerebellum,  3  ;  parietal  lobe,  4;  occipital  lobe,  I;  temporo- 
sphenoidal  lobe,  1  ;  multiple  growths,  1. 

Variety:  Carcinoma,  1 ;  cyst,  1 ;  glioma,  2;  undetermined,  6. 

Treatment. — Enucleation,  1  fatal  case.  Partial  removal,  1  ;  died,  [nciuuuof 
cysl  and  aspiration  of  ventricle,  1  ;  recovered.     Decompression,  3  recovered. 

< I  iset  of  'ml i  n  si . 

.1.  (J—,  male,  at.  7<>.  Enteric  fever  twice.  Pain  in  back  of  neck  I  months. 
"  Fainted "  once  and  cut  his  head.      Vomiting  preceded  by  nausea,  ami  usually 

after    food,  for  5  Weeks.        Headache  and  mental    disturbance  foi    1    Week.        Y.r\ 

slow  to  grasp  the  meaning  of  questions.  Pulse  66  to  104.  Subnormal  tempera- 
ture. Knee-jerks  absent.  Plantars  flexor.  Retention  of  urine.  Cranial  nerves 
normal.  P.M.— Carcinoma  of  pylorus.  Glioma  si/.e  of  n  crab-apple  at  the 
junction  of  right  parietal  and  occipital  lobe. 

A.  I) — ,  boy,  at.  \i.  Three  months'  history  of  headache  and  vomiting. 
Double  optic  neuritis,  most  marked  in  the  left  eye.  Lateral  nystagmus. 
Inactive  pupils.  Plantars  extensor.  Knee-jerks  exaggerated.  Sways  to  the 
right.  Glioma  removed  from  the  left  cerebellar  hemisphere.  A  week  later 
tremor  and  pyrexia  developed.  Temperature  108  P.  before  death,  P.M.—  Septic 
meningit  is. 

17s-   '1  i  Bl  mil  "i       M  i  VIVO]  i  is. 

20  cases,  all  fatal.     Cerebro-spinal  fluid  examined  in  L8  cases j  lymph 
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in  11;  no  excess  of  cells  in  2;   small  lymphocytes  and  polynuclears    iu   equal 
numbers  in  2. 

One  case  was  admitted  from  a  fever  hospital,  treated  there  as  enteric. 

179.  Meningitis  (Non-Tube rcttlous). 

9  cases,  7  fatal.  One  child  with  purulent  cerebrospinal  fluid  was  discharged 
at  parents'  request.  Cerebrospinal  fluid  examined  in  7;  polynuclear  cells 
present  and  cultures  sterile  iu  3  ;  pus  present  in  2  ;  pneumococcus  in  1 ;  lympho- 
cytes in  excess  in  1. 

E-  W — ,  girl,  at.  3.  Fits  for  3  weeks.  Since  the  onset,  irritability,  Bcr earn- 
ing, hyperesthesia  and  head-retraction.  On  admission,  legs  flexed,  Kernig's  sign 
positive,  double  Babinski,  and  head  retracted.  Recurring  attacks  of  pyrexia, 
vomiting  and  tachycardia.  No  meningococci  in  the  cerebro-spiual  fluid ; 
numerous  polynuclear  cells  present;  cultures  sterile.  Improved  by  lumbar 
puncture  during  the  attacks.     Also  had  mercurial  inunctions. 

Discharged  cured  9  weeks  after  admission. 

S"  'V—,  female,  at.  18.  History  of  24  hours'  headache,  rigor  and  constipation. 
Admitted  in  semi-coma,  meningeal  cry,  head  retracted.  Stopped  breathing  half 
an  hour  after  lumbar  puncture,  heart  continuing.  Pneumococcus  in  cerebro- 
spinal fluid.  P.M.— Wide-spread  lepto-meningitis  of  cortex  ;  base  unaffected  ; 
no  hydrocephalus;  lepto-meningitis  of  cord;  no  pressure  cone;  no  primary  focus 
found. 

E-  H_ >  female,  at.  20.  3  weeks'  occipital  pain  and  vomiting.  Coarse 
nystagmus;  increased  knee-jerks;  Kernig's  sign  present  on  both  sides;  plantar 
responses  flexor;  fundi  normal;  numerous  polynuclears  in  C.  S.  F. ;  cultures 
sterile;  Wassermann  negative.  Recurrent  attacks  of  vomiting,  headache  and 
pyrexia.  Died  7  weeks  later.  P.M.— Cerebellar  pressure  cone.  No  obstruction 
to  foramen  of  Magendie.  Convolutions  flattened;  milky  opacities  at  base. 
Ventricles  distended  and  empendyma  inflamed. 

O.  A—,ffirl,  at.3.  Irritable  since  a  fall  8  weeks  ago.  3  days  stuporous; 
24  hours'  internal  squint  and  head-retraction.  Numerous  polynuclears  in  C.  S.  F. 
Cultures  contaminated.  Recurring  attacks  of  headache,  irritability  and  vomit- 
ing, followed  by  rise  of  temperature  and  pulse.  Died  7  weeks  later.  P.M.— 
Internal  hydrocephalus.  Some  opacities  in  the  membranes  at  the  base.  No 
cerebellar  plug. 

W-  H— >  male,  at.  25.  Syphilis  denied.  Frontal  headache  for  3  weeks.  On 
admission  no  physical  signs  except  diffuse  frontal  tenderness.  Wassermann 
negative.  Fundi  normal.  15,000  leucocytes.  Excess  of  small  lymphocytes  in 
C.  S.  F.  Weakness  of  3rd,  6th,  7th  right  cranial  nerves  developed,  followed  by 
weakness  of  left  facial.  Right  subtemporal  decompression  performed;  brain 
bulging.  The  left  6th  became  weak  and  a  left  sub-temporal  decompression  was 
done.  Died  2  months  after  admission.  P.M.— Suppurating  sphenoidal  sinus 
from  which  pus  had  tracked  down  to  the  base  of  the  brain.  Ventricles  distended 
with  turbid  fluid. 

180.  Paraplegia. 

One  case  was  probably  due  to  syphilis.  One  case  followed  an  injury  6  years 
ago.  Laminectomy  performed  at  the  National  Hospital.  Admitted  with  con- 
tractures, for  which  a  double  tenotomy  of  the  tendo  Achilles  was  performed. 


L08  1912 — Medical,  Surgical,  and  Gynaecological. 

One  case  dated  from  birth;  a  brother  also  had  spastic  legs.     Double  talipes 
cquino-varus  operated  on  ai  the  Middlesex  Hospital  when  7. 
The  nature  of  tlie  remaining  cases  was  doubtful. 

L81.  Neuralgia  ani>  Sciatica. 

Trigeminal  neuralgia,  15 ;  sciatica,!*;  various,  6. 

Trigeminal  :  3  were  preadmissions,  and  li  of  these  and  one  other  case  had 
excision  of  the  Gasserian  ganglion  performed,  followed  by  complete  relief  of  pain. 

Fourteen  of  the  cases  were  treated  with  alcohol  injections.  One  case,  no  pain 
for  9  months  following  division  of  inferior  dental  and  lingual  nerves;  readmitted 
with  recurrence  and  cured  by  excision  of  ganglion. 

Of  the  cases  treated  with  injections  of  alcohol,  1  was  free  from  pain  for  4 
months,  in  2  there  was  no  effect,  and  the  remainder  were  somewhat  benefited, 
though  not  cured,  on  discharge. 

182.  Nerves,  Various. 

One  fatal  case  in  a,  girl,  at.  5.  Admitted  with  a  year's  history  of  the  gradual 
growth  of  a  soft  tumour  in  the  right  side  of  the  neck.  This  was  removed  and  the 
operation  was  followed  by  dysphagia,  salivation,  alteration  in  voice  and  a  pulse 
of  180.  Died  a  few  days  later.  P.M. — Broncho-pneumonia.  The  tumour 
proved  to  he  a  ganglionic  neuroma  of  the  vagus. 

183.  Polyneuritis. 

(b)  One  case  in  a  girl,  at.  11.  Diphtheria  10  weeks  ago.  Legs  weak  since 
4th  week  ;  knee-  and  ankle-jerks  absent  ;  failure  of  accommodation  ;  nasal  speech  ; 
unilateral  paralysis  of  the  palate.     Recovery. 

L.J — ,  girl,  at.  3£.  "Influenza"  6  weeks  previously.  No  history  of  sore 
throat.  Nasal  speech  and  regurgitation.  Tic-tac  rhythm.  Diaphragm  acting 
imperfectl}'.  P.M. — Collapse  of  lung.  Heart  muscle  normal;  medulla, anterior 
crural,  vagus  and  phrenic  nerves  normal  ;  anterior  horn-cells  normal. 

184.  Tabes. 

14  cases,  3  in  females.  Sal  var  sail  given  in  3  ;  no  very  definite  improvement 
manifested  while  in  hospital.  In  i)  cases  there  was  a  definite  history  of  Byphilis, 
the  interval  between  the  infection  and  the  onset  of  tabetic  Bymptoms  varying 
from  5  to  30  years ;  on  the  average  it  was  16.  Wasserinann's  reaction  negative 
in  :;.  In  1  case  (he  blood  gave  a  positive  reaction  iind  the  cerebro-spinal  fluid 
w:e-  negative  t"  this  test  ami  Noguchi's.     In  In  the  tesl  was  not  applied. 

The  first  bj  mptom  was  gastric  crises  in  I  ;  lightning  pains,  l  ;  ataxia,  l'  ;  incon- 
tinence of  mine,  1  •,  ptosis,  l  ;  perforating  ulcer  of  foot,  1 ;  loss  of  power  in  one 

arm,  1. 

Complications:  Gastric  crisis  in  3;  cystitis,  l  ;  Charcot  ankle,  1. 
One  case,  appendicectouiy  and  exploration  of  gall-blttdder  2  years  ago  at  another 
hospital ;  no  gall-stones  found.     Admitted  with  lightning  pains  in  Legs  and  anus, 
.  crises,  absenl  knee-jerks,  irregular  and  sluggish  pupil-.     No  ataxia. 

is.",.    VABIOUS   Xi.mi.    DISEASES. 

(</)  I'm  i  mi  i.  ns  Ataxia.— In  one,  a  female,  at.  44,  spinal  curvature  as 
[ong  as  she  can  remember;  doable  pes  oavas,  said  to  be  congenital.    Admitted 

with  |  .-.     A  brother  has  absent    knee-jerks,   talipes,  and  scoliosis.      A 
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sister  has  talipes,  but  no  scoliosis.  In  the  other  case,  a  girl,  at.  15,  walked  all 
right  till  seven  years  old.  Then  "  walking  on  toes."  Xo  family  history.  Slight 
lower  dorsal  scoliosis;  marked  adductor  and  hamstring  spasm.  Knee-jerks  brisk. 
Xo  intention  tremor.  Pulsating  fluctuating  swelling  in  neighbourhood  of  pos- 
terior fontanelle,  which  appears  not  to  be  closed. 

(e)  Subacute  Combined  Degeneration. — Hale,<zt  .57. — History  of  3  months' 
pain  in  neighbourhood  of  liver  and  epigastrium.  On  admission,  nil  abnormal  de- 
tected ;  constant  complaint  of  girdle  pain.  A  fortnight  later  cranial  nerves 
normal,  marked  loss  of  power  in  both  legs,  hypotonus.  Knee-jerks  not 
obtained.  Plantars  extensor.  Abdominal  and  cremasteric  reflexes  absent. 
Sensation  impaired  below  the  umbilicus  to  light  touch,  pain  and  temperature,  loss 
of  sphincter  control,  several  bed-sores.     Died  2  days  after  discharge. 

(/)  Congenital  Cerebellar  Ataxia. — Two  sisters,  ret.  5  and  7,  with  similar 
signs.  Cranial  nerves  normal.  Power  in  arms  normal.  Xo  ataxia.  Athetoid 
movements  of  fingers.  Walks  on  a  broad  base  ;  marked  ataxia  and  hypotonus. 
Just  able  to  walk  alone.  Poor  intellect  though  apparently  bright.  Good  voca- 
bulary ;  speech  hilling.     Wassermauu  negative. 


INJURIES. 

18G.  Injuries  to  the  Head. 

a.  Fractured  Vault  of  Skdll. 

(a)  Simple  Fissured. — Also  fractured  clavicle,  1. 

Case  of  interest. — Male,  cet.  12.  Run  over  by  taxicab  20  minutes  before 
admission.  Patient  was  unconscious,  irritable,  and  haematomata  were  present  over 
both  temporal  and  right  occipital  regions;  no  signs  of  compression.  Conscious- 
ness soon  returned,  but  on  4th  day  patient  had  left-sided  fits  especially  affecting 
face  and  arm  with  no  loss  of  consciousness;  left  arm  paralysed;  knee-jerks 
present  and  equal,  and  plantar  reflex  flexor  ;  no  sphincter  affection  ;  no  compres- 
sion signs.  Skull  trephined  over  right  ltolandic  area;  fissured  fracture  with 
small  amount  of  intradural  blood;  no  depression.  Two  fits  after  operation; 
recovery,  but  slight  left  facial  and  left  aim  weakness. 

(b)  Simple  Depressed. — Xo  symptoms  except  those  of  concussion;  no  opera- 
tion, 1. 

(c)  Compound  Depressed. — Also  compound  dislocation  of  radius  forwards 
with  comminuted  fracture  of  ulna,  1. 

b.  Fractured  Base  of  Skull. 

Extradural  haemorrhage,  subtemporal  decompression,  recovery,  1. 

Situation. — Anterior  fossa,  2;  anterior  and  middle,  1 ;  middle,  2  ;  middle  and 
posterior,  1;  posterior,  1;  not  stated,  2;  also  fractured  femur,  1;  clavicle,  1; 
ribs,  1. 

Fatal  cases. — Cause  of  death  :  suppurative  meningitis,  3;  cerebral  laceration, 
2;  cerebral  laceration  and  extradural  haemorrhage  from  lateral  sinus;  extradural 
haemorrhage  from  ruptured  middle  meningeal  artery  and  pontine  haemorrhage 
(probably  primary),  1 ;  not  stated,  1. 
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c.  Fractured  Vault  and  Base  of  Skull. 
All  Fatal  j  cause  of  death,  cerebral  laceration  in  all. 
i>.  Fractured  Jaw. 

Beadmission  for  sinus  to  plate,  1  ;  superior  maxilla,  1  ;  inferior  maxilla  '2 ;  all 
coin  pound. 

B.  Injury  to  Face. 

Punctured  wound  of  face,  1. 

F.  Scalp  Wounds. 

Also  concussion,  1  ;   developed  erysipelas.  ]. 

o.  Otiier  Injuries. 

Cerebral  laceration  (no  fracture),  2  (also  fractured  clavicle,  I)  both  fatal ;  stab 
wound  of  soft  palate,  death  from  meningitis,  1  ;  suppurating  cephalhematoma, 
death  from  meningitis,  1. 

n.  Concussion. 

Epileptic,  1. 

Fatal  case. —  Cause  of  death  :  suppurative  meningitis  three  days  after  injury, 

1S7.  Injuries  to  Neck. 

(a)  Cut  Throat. — Suicidal;  no  injury  to  air-passages. 

{!>)  Various. —  Injury  to  neck,  4  (old-standing,  2)  j  hamiatoma,  lj  punctured 
wound,  1. 

188.  Injuries  to  the  Utter  Limb. 

a.  Fractures. 

(a)  Clavicle.— Old-standing,  1  ;  with  sensory  changes  in  arm,  1  ;  also  con- 
cussion, 1. 

(/.  Humerus. — Anatomical  neck,  1;  compound  of  shaft,  1  j  compound  com- 
minuted of  shaft,  1 ;  internal  condyle,  1 ;  old-standing  supracondylar  fracture, 
3;  supracondylar  fracture,  1  ;  supracondylar  fracture  with  fractured  olecranon, 
2  ;  compound  supracondylar  fracture,  involving  elbow -joint,  developed  emphyse- 
matous gangrene,  amputation,  recovery,  1 ;   treated  by  open  operation,  1. 

(r)  RADIUS  and  Ulna. — Both  hones,  7;  old-standing  fracture  of  botli  bones, 
1;  ulna,  2;  old-standing  Colics'*  fracture,  1  ;  old-standing  fractured  neck  of 
radius,  '.'>-.  compound,  5  j  also  fractured  rib,  2 ;  fractured  humerus,  lj  crushed 
hand,  1. 

(</)  Olecranon.  No  operation,  :? ;  compound  with  dislocation  forwards  of 
ulna,  1 . 

(c)  Bonbs  or  IIam>. —  Fractured  phalanx,  -1;  metacarpal,  lj  Bennett's 
fracture,  l  ;  Bcaphoid  with  dislocation  of  semilunar  and  concussion,  1. 

i'..  < )i ii 1 1:  Injuries. 

(a)  Cut  Tevdoxs.— Old-standing,  2;  also  median  nerve,  2;  ulnar  nerve,  1  j 
traumatic  amputation  of  thumb,  1. 

(A)  Foreign  Bodies. — Needles  in  all,  :?. 

(c)     W'OI'NDS    AND  CRU611KS. — A180  Clll   e\cbroW,   1    ;    tiauiuiifc  imputation  of 

upper  arm,  l  ;  followed  by  necrosis,  L 

is;i    [njubibs  to  Thobax. 

(a)  Pbaoi  i  bed  Rib  .—  Fatal  eatet. 

(1)  Female,  at.  :i.  Death  on  day  of  admission.  P.M.— Double  pneumothorax, 
wound  of  lung,  dislocation  of  acromioclavicular  joint. 
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(2)  Female,  let.  75.     Death  on  day  of  admission.     P.M. — Fractured  humerus 
inferior    maxilla;    also  cerebr.il   thrombosis   (right    middle    cerebral),    probably 
primary . 

(e)  Various. — Injured  diaphragm,  1. 

190.  Injuries  to  Abdomen. 

(a)  Injury  to  Intestine. — Fatal  case. — Female,  eel.  \\.  Run  over  by  cart. 
On  admission,  some  bruising  of  abdominal  wall ;  abdomen  moved  well  on  respira- 
tion, no  rigidity,  some  dulness  in  left  flunk,  no  hematuria;  pulse  176; 
respiration,  42.  Vomited  twice  after  admission,  became  very  restless,  cyanoscd 
and  died  within  21  hours.  P.M.  —  Two  complete  ruptures  of  upper  part  of  ileum, 
general  peritonitis. 

(b)  Injury  to  Liyee. — Both  cases  died  in  Casualty. 

(1)  Male,  eel.  48.  P.M. — Complete  tear  of  liver  from  cava]  notch  to  gall- 
bladder ;  fractured  ribs  and  unilateral  haemothorax. 

(2)  Male,  est.  2.     P.M. — Triradiatc  tear  of  right  lobe  of  liver ;  fractured  femur. 

(c)  Injury  to  Spleen. —  Case  of  interest. — (1)  Male,  cet.  30.  Kicked  on  left 
side  by  horse.  On  admission  sigus  of  internal  haemorrhage;  pulse  160;  respira- 
tion, 40;  abdomen  very  tender  and  rigid  on  leftside.  Operation  30  hours  after 
accident,  under  hedonal  anaesthesia  ;  lumbar  incision  ;  left  kidney  and  spleen 
both  ruptured;  splenectomy  and  nephrectomy  through  same  incision.  Recovery. 
Blood-count  4  days  after  operation  :  red  cells  =  1,200,000,  haemoglobin  =  20  per 
cent.,  colour  index  =  -8,  white  cells  =  16,960. 

(d)  Perforating  Wound. — Fatal  case. — Male,  at.  45.  Stab  wound  of 
pleura,  diaphragm,  spleen  and  splenic  flexure  of  colon.  Death  from  general 
peritonitis  4  days  after  operation  of  suturing  spleen  ;  bowel  wound  not  discovered. 

(_/)  Various. — Traumatic  ileus,  1;  needle  in  abdominal  wall,  1. 

191.  Injuries  to  Genito-urinary  System. 

(«)   Injury  to  Kidney. — Contusions,  with  hematuria,  2. 
(b)  Ruptured  Urethra.— Also  fractured  femur,  1. 

(<?)  Injuries  to  External  Genitalia. — Haematoma  of  vulva,  1;  lacerated 
wound  of  perinaeum,  1. 

192.  Injuries  to  Pelvis. 

Fractures.— Ilium,  1 ;  horizontal  ramus  of  pubes,  1 ;  descending  ramus  of 
pubes,  1;  acetabulum,  1;  anterior  pelvic  arch  and  starting  of  sacro-iliac  joint 
with  extra-peritoneal  rupture  of  bladder,  3  (all  fatal). 

Fatal  cases. 

(1)  Male,  cet.  14.  Death  one  hour  after  suprapubic  cystostomy  and  plugging 
of  right  iliac  fossa  through  separate  incision  for  haemorrhage.  P.M. — Bladder 
almost  completely  torn  from  prostatic  urethra,  pubic  symphysis  widely  separated, 
both  sacro-iliac  joints  started,  fracture  across  acetabulum  and  extensive 
retroperitoneal  haemorrhage. 

(2)  Female,  cet.  8.  Run  over  by  motor.  Admitted  with  rapidly  increasing 
haematomata  in  both  groins  with  signs  of  severe  haemorrhage  ;  haematuria.  Death 
6  hours  after  incision  and  plugging  of  both  inguinal  regions.  P.M. — Extra- 
peritoneal rupture  of  bladder,  multiple  fractures  of  pelvis. 

(3)  Male,  cet.  48.      Death  from  pneumonia  8  days  after  suprapubic  cystostomy 
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for  extra-peritoneal  rupture  of  bladder.     P.M. — Fractured  ramus  of  pubes  with 
starting  of  sacroiliac  joint  on  opposite  side. 

193.  Injuries  to  Lower  Extremity, 
a.  Fractures. 

(a)  Femur.  —  (1)  Neck. — Intracapsular,  4;  extra-capsular,  9;  ?  pathological 
fracture,  1  ;  also  hematoma  of  eyelid,  1. 

i  inch  shortening,  1  ;  |  in.  shortening,  2;  1  in.  and  over,  4;  not  stated,  6; 
fatal,  1. 

Fatal  case. — Male,  at.  58.  Impacted  extracapsular  neck  of  femur.  Persis- 
tent abdominal  distension  with  occasional  vomiting  commencing  a  few  days  after 
admission  lasting  several  days;  no  tenderness  or  rigidity;  bowels  loose.  Explora- 
tory laparotomy  revealed  nothing  abnormal  except  distension  of  intestines;  death 
9  days  later.  P.M. —  Peritonitis  spreading  from  wound;  chronic  interstitial 
nephritis  and  uraemia. 

(3)  Shaft. — Upper  third,  6;  middle  third,  28;  lower  third,  8  ;  compound,  2; 
also  fracture  of  great  trochanter,  1  ;  fractured  ribs,  1  ;  fractured  tibia  and  fibula, 
1 ;  dislocation  of  acromio-clavicular  joint,  1 ;  fractured  humerus,  1 ;  fractured 
clavicle,  1;  paralysis  of  third  cranial  nerve,  1. 

Treatment. — Inclined  plane,  1 ;  plaster  splints,  31  ;  extension  and  long  outside 
splint,  2 ;  Hodgen's  splint  followed  by  plaster,  3  ;  plated,  3  (followed  by  necrosis 
and  repeated  attacks  of  erysipelas,  1 ;  followed  by  erysipelas,  also  plating 
fractured  humerus,  1);  plating  compound  fracture,  requiring  amputation  later, 
pyaemia,  1 ;  amputation  for  compound  fractrre,  followed  by  confinement  later,  1. 

Fatal  case. — Male,  at.  40.  Compound  fracture  of  upper  third  of  femur; 
marked  displacement  outwards  and  forwards  of  upper  fragment.  Owing  to 
failure  of  non-operative  treatment,  femur  was  plated;  suppuration  and  cellulitis 
necessitated  amputation  through  upper  third  of  thigh.  Death  1  month  after 
first  operation  from  pyemia  (confirmed  P.M.). 

(5)   Fracture  of  condyle. — External  condyle  into  joint,  1. 

(b)  Patella. — Direct  violence,  4;  rest  indirect;  re-fracture  after  wiring,  1  ; 
old-standing  fracture,  4;  also  fracture  of  OS  cab  is,  1  ;  sinus  following  operation, 
2;  open  operation  performed,  33 ;  splints,  7. 

(<■)  Tiuia. — Shaft,  17;  internal  tuberosity,  into  knee-joint,  1;  "separated 
tibial  tubercle,"  1;  internal  malleolus,  1;  loth  sides,  1;  compound,  2;  old- 
Btanding,  1  ;  also  fractured  oh  calcis,  2;  ribs.  ]  ;  secondary  syphilis  treated  with 
neosalvarsan,  1  ;  splint  sore,  1 ;  treated  with  plaster  splints,  L0, 

(<l)    FlliULA. — Shaft,  1  ;   external  malleolus,   1  ;   treated  with  plaster  splints,  5; 

(i  >  Tibia    and    Fibula.— (1)    Simple.— Comminuted,  7;    separated   lower 

epiphysis  of   tibia,  1;   remainder  fractures    of   sliaft    of   tibia;   also    Dnpuv  tren's 

fracture  on  opposite  side,  ];  fractured  internal  malleolus  on  opposite  side,  1  j 
treated  with  plaster  splints,  89  (followed  by  ischemia  necessitating  amputation 
•>f  leg,  l ) ;  plated,  l. 
(2)  Compound.-  -Old-standing,  l  •,  amputation,  8)  developed  erysipelas,  •'>  (one 

fatal);    followed  by  necrosis,  \\  ;   also  fractured  bumeru^,  1. 

"Fatal  eate.—Ftmalt,  at.  80.  Amputation  through  middle  third  of  leg  under 
bedonal  anesthesia;  erysipelas  of  lace  on  the  -1th  dRy, desquamation  commencing  l 

days  later.      17  days  after  operation  attack  of  severe  left-sided  pain,  dyspnCBS,  no 


1912 — Medical,  Surgical,  and  Gynaecological.         113 

cyanosis  or  haemoptysis,  death  taking  place  in  15  minutes.  P.M. — Clot  in 
pulmonary  artery  at  bifurcation  with  two  branches,  total  length,  5  in.;  similar 
clot  in  tibial  veins  of  amputation  stump. 

(/)  Pott's  Feactuee. — Old-standing,  2;  internal  malleolus,  21;  internal 
lateral  ligament,  8;  treated  with  plaster  splints,  26. 

(ff)  Dupuyt ben's  Feactuee. — Treated  with  plaster  splint. 

(k)  Os  Calcis. — Roth  sides,  2  ;  comminuted,  1 ;  also  fractured  tibia,  1 ;  treated 
with  plaster  splints,  4. 

(?)  Othee  Fbactttbes. — Astragalus,  3  (old-standing,  1 ;  astragalectomy  later, 
1) ;  metatarsals,  1. 

b.  Othee  Injueies. 

(«)  Injueies  to  Muscles. — Ruptured  fibres  of  quadriceps,  1. 

(c)  Wounds  and  Ceushes. — Also  fractured  ribs,  1 ;  treated  by  amputation, 
5  (2  fatal;  double  amputation  in  one  of  these  two). 

Fatal  cases. 

(1)  Male,  at.  49.  Lacerated  wound  of  leg  dividing  external  popliteal  nerve 
and  comminuted  fracture  of  fibula;  wound  lavaged  and  sutured.  Moist 
gangrene  on  second  day  necessitated  amputation  through  lower  third  of  thigh; 
death  two  days  later  from  toxaemia  following  gangrene  of  stump. 

(2)  Male,  at.  33.  Run  over  by  train  crushing  both  legs.  Primary  amputa- 
tion of  thigh  on  one  side  and  leg  on  the  other,  under  hedonal  anaesthesia;  death 
from  shock.     P.M. — No  other  injuries. 

(3)  Male,  eet.  5.  Run  over  by  motor  bus.  Extensive  lacerated  wounds  of 
thigh  and  arm  ;  death  a  few  hours  after  admission  from  shock. 

(4)  Male,  at.  4£.  Extensive  lacerated  wound  of  leg;  wound  lavaged  and 
sutured  ;  death  from  shock. 

(d)  Hjsmatomata. — Old-standing,  treated  by  excision,  1. 

(e)  Foeeign  Bodies.— Needles,  7  (two  in  one  case) ;  bullet,  1  (followed  by 
necrosis  and  Syme's  amputation). 

194.  Injueies  to  the  Back. 

(a)  Feactueed  Spine. — Fracture-dislocation,  cervical,  2  ;  lumbar,  2 ;  old- 
standing,  3  ;  pressure  paraplegia,  laminectomy,  recovery,  1. 

Case  of  interest. — Female,  at.  53. — Fell  downstairs,  striking  back  of  head 
against  a  wall  twelve  hours  before  admission ;  noticed  paralysis  of  right  arm ; 
complained  of  pain  in  right  shoulder.  On  admission  voluntary  rotation  of  head 
impossible ;  marked  rigidity  and  tenderness  over  cervical  spines  in  upper  part. 
General  slight  weakness  of  legs,  patient  being  able  to  walk  with  difficulty ; 
movements  of  left  arm  normal;  right  arm  affected  with  flaccid  paralysis,  with 
exception  of  biceps  and  to  some  extent  of  thumb  muscles ;  sensation  to  touch, 
pain  pressure  and  muscular  sense  all  normal;  knee-jerks  both  brisk  ;  Babinsky's 
sign  on  both  sides ;  superficial  abdominal  reflexes  normal ;  micturition  and  de- 
falcation normal.  X-ray  examination  showed  forward  dislocation  of  axis.  Lami- 
nectomy was  performed;  the  axis  was  found  to  be  fractured  on  the  right  side;  after 
removal  of  the  laminae  of  second,  third  and  fourth  vertebrae  the  theca  found  to  be 
normal ;  no  intra-thecal  injury  to  cord.  After  operation  rapid  return  of  muscular 
power  ensued,  recovery,  however,  being  interrupted  by  attack  of  delirium  tremens 
On  discharge  2  months  after  operation  movements  of  right  arm  still  weak ;  leg 
VOL.    XLI.  8 
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movements   and   power   normal.     Patient   died   suddenly  a  few  months  after 
discharge. 

195.  Injuries  to  Joints, 
a.  Dislocations. 

(a)  Temporo-mandibular. — Old-standing,  treated  l>y  excision  of  condyle. 

(b)  Shoulder. — Subcoracoid,  4;  subglenoid  (luxatio  erecta),  1 ;  treated  by 
open  reduction  2  months  after  injury,  1. 

(c)  Elbow. — Compound  dislocation  of  radius  and  ulna  backwards,  no  fracture, 
1  ;  dislocation  of  both  radius  and  ulna  outwards  with  fracture  of  external  condyle 
treated  by  open  reduction,  and  fixing  condyle  with  screw,  1. 

Case  of  interest. — Female,  at.  10.  Fell  on  to  palm  of  hand,  hand  and  forearm 
both  being  extended.  Wound  over  anterior  aspect  of  elbow-joint;  brachialis 
anticus  ruptured;  median  nerve  intact,  but  tightly  stretched  across  lower  end  of 
humerus;  other  soft  parts  displaced  to  outer  side;  no  radial  pulse;  no  fracture. 
Both  bones  dislocated  backwards.  Lavage  and  suture,  wound  healing  without 
pyrexia  or  suppuration. 

(<■/)  Carpal. — Cuneiform  and  semilunar  forwards,  1;  semilunar  backwards,  1. 

(e)  Thumb. — Meta-carpo-phalangeal  joint,  2;  terminal  phalangeal  joint  with 
fracture  of  proximal  phalanx,  1 ;  dislocated  sesamoid  bone  of  thumb,  1. 

(f)  Hip. — Dorsal  dislocation  reduced  under  anesthetic,  1. 

(g)  Patella. — Outwards  in  all  3 ;  repeated  dislocation,  1 ;  also  fractured 
styloid  process  of  radius,  1. 

(h)  Subastuagaloid. — Forwards,  1  ;  backwards  and  outwards,  1. 

(/)  Tarsal.—  Dislocation  of  scaphoid. 

B.  Perforating  Wounds. 

Punctured  wound  of  knee,  2. 

c.  Other  Injuries. 

Ruptured  external  lateral  ligament  of  ankle-joint,  2;  ruptured  internal  lateral 
ligament  of  knee-joint,  1 ;  traumatic  synovitis  of  knee,  8j  old-standing  injury  to 
knee,  1 ;  traumatic  synovitis  of  metacarpophalangeal  joint  of  thumb,  1. 

196.  Injuries  to  Nebybs. 

Cut  ulnar  nerve  and  tendons  (old-standing),  1 ;  cut  median  nerve,  2  (old- 
si  muling  with  trophic  lesions,  developed  acute  mastoiditis,  1  ;  also  cut  tendons,  1)  ; 
cut  median  and  ulnar  nerves,  1  ;  cut  spinal  accessory  nerve  (old-standing),  1  ; 
Kill's  palsy,  4;   (traumatic,  3  j  birth,  1). 

Fatal  case. — Female,  at.  7  months.  Fib's  palsy  since  birth;  died  suddenly  in 
ward  a  few  hours  after  admission.  P.M. — Enlarged  thymus;  mass  of  sear-tissue 
involving  upper  -  and  possibly  3  roots  of  brachial  plexus. 

I'.i7.    .Mai  UBITBD  Pfl  LOTUBBS. 

Pott's  fracture,  1;  Dupuytren's  fracture,  1  ;  tibia  and  fibula,  3;  radius  and 
ulna,  1  ;  femur,  1. 

\US.    BOBVB  4JTD 

'  -8  (shock,  6;  shock  and  oedema  of  glottis,  lj  toxemia,  2). 

L99.  Poison. 

::.',  cases,  6  deaths. 
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200.  Unclassified. 

Circulatory  Embarrassment. — Fatalcase. — Female,  eel.  32.  Winter  cough 
for  some  years.  Attack  of  bronchitis  commenced  16  weeks  before  admission ; 
extreme  lateral  curvature  ;  death  from  cardiac  failure.  P.M. — Great  cardiac 
hypertrophy  ;  viscera  showed  passive  congestion  ;  extreme  scoliosis. 

Wire  in  Various  Situations — Olecranon,  1 ;  patella,  1 ;  nose  (after  plastic 
operation  for  lupus),  1. 

Various  Trivial  Complaints. — Adiposis,  1 ;  cervical  pain,  2  ;  pain  in  hip,  2; 
pain  in  leg,  1 ;  pain  in  knee,  1 ;  thoracic  pain,  1 ;  multiple  contusions,  1;  oedema 
of  legs,  1 ;  undiagnosed,  1. 


KEPORT    OF    MA_HY    WARD. 


There  were  429  cases  admitted  to  the  ward  during  the 
year,  and  of  these  417  were  delivered,  11  were  discharged 
undelivered,  and  1  was  delivered  before  admission. 

165  were  primigravidae,  264  were  multipara?. 

There  Avere  335  cases  of  normal  labour.  Of  these  325 
were  vertex  presentations,  L.O.A.  211,  R.O.A.  97,  R.O.P.  12 
(10  unreduced),  L.O.P.  5  (4  unreduced)  ;  4  were  breech  pre- 
sentations, L  S.A.  1,  R.S.A.  2,  L.S.P.  1  ;  1  was  a  face 
presentation  L.M.A  ;  2  were  twin  pregnancies,  L.O.A.  1, 
R.O.A.  1,  R.S.P.  1;  foetus  papyraceus,  1.  3  were  born  in 
the  receiving  room. 

421  children  were  born  during  the  year. 

Males. — 224  mature,  17of  which  were  stillborn  and  3  died. 

21  premature,      9         „  „  6     „ 

Females. — 157  mature,        6         „  „  2     „ 

19  premature,  7         „  „  8     „ 

Of  the  abnormal  cases  there  were — 

Eclampsia. — 5  cases.  4  ante-partum,  1  post-partum.  Of 
the  former,  3  died  and  1  recovered ;   the  latter  recovered. 

(See  table  on  p.  118.) 

Albuminuria. — 8  cases.  1  slight,  5  severe  (in  1  of  which 
labour  was  induced),  and  2  due  to  chronic  nephritis.  1  case 
died. 

(See  table  on  p.  119.) 

Hyperemesis  Gravidarum. — 3  cases.  2  slight,  treated  with 
milk  diet  and  purgatives ;  1  rather  more  severe,  treated 
first  by  dieting,  then  by  rectal  feeding.  All  discharged 
undelivered. 
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Eclampsia. 


Case. 


Parity. 


39 


Mult. 


23 


Prim. 


33 


Prim. 


Urine. 


29     Mult. 


S  j>lid  on 
boiling 


albumen 

on 
boiling 


S  )1k1 

on 

boiling 


}tha 
albumen 

on 
boiling 


Matu- 
rity. 


37th 
week 


Full 


Full 


32nd 

week 


Convulsions. 


Treatment  and  remarks. 


.  tit  just  before 
delivery  ushered 
in  by  fibrillary 
twitching  of  the 
face  muscles  and 
followed  by  coma. 
1  fit  day  after 
delivery,  but  not 
so  severe. 


Fits  commenced 
about  30  hoars 
after  delivery, 
aud  the  patient 
had  altogether  8 
fits,  followed  by 
coma. 


Fits  commence  1 
nig.it  before  ad- 
mission— oue  11 
p.m.,  one  2.30 
p.m.,  one  10.30 
a.m.  She  was 
then  brought  to 
Hospital. 


Fits     commenced 

the     day     before 
admission,      and 

were  recorded  to 
have      occurred 

<  v  ry  20  minutes 


As  delivery  occurred  im- 
mediately after  the  first  fit, 
patient  had  nothing  but 
the  normal  treatment  of 
a  puerperal  woman.  She 
had  had  moderate  acci- 
dental haemorrhage,  which 
was  treated  by  first  plug- 
ging the  vagina  and  then 
putting  in  a  I)e  liibes'  bag. 
The  fojtus  was  macerated. 
The  treatment  consisted  of 
scopolamine  ,,',,,  gr.  and 
morphine  $  gr.  repeated  in 
3  hours.  This  was  fol- 
lowed by  morphia  i  gr. 
4-hourly  and  saline  P.R. 
Oj  4-hourly.  It  was  a 
case  of  twins.  The  mother 
eventually  made  a  good 
recovery. 

)a  admission  patient  was 
comatose  and  markedly 
jaundiced.  Cervix  not 
taken  up.  It  was  decided 
to  do  Cfissariau  section, 
and  just  before  operation 
she  had  oue  more  tit.  She 
recovered  from  the  opera- 
tion well,  aud  made  good 
progress  for 3  days,  when  she 
g  it  severe  dianhoj.i,  which 
kept     her    back    for    some 

days,  but   this  eventually 

settled  down  and  she  mule 

an  excellent  recovery,  the 

wouud  healing  by  first  in- 
tent ion. 

)u  admission  patient  quite 
comatose.  Pulse  12u, 
blood  -  pressure  (brachial 
artery)  L96  mm.  Os  ad- 
mit ted  t  »\  o  fingers.  M  tnual 
dilatation  followed  by  for- 
ceps delivery.  After  de- 
livery hot-air  bath.  Un- 
interrupted recovery. 


Itesul'. 
M.       C 


<;.    c 


<;. 
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Eclampsia — continued. 


Case 
5 

Age. 
25 

Parity. 

!  Ti- 

Urine. 

Matu- 

riiy. 

Convulsions. 

Treatment  and  remarks. 

Result. 
M.       C. 

Prim. 

frds 
albumen 

on 
boiling 

36  th 

week 

5   fits  before  ad- 
mission,   and    2 
directly  after  ad- 
mission. Patient 
comatose. 

J  hour  after  admission  a  De 
Eibes'  bag  was  inserted 
into  uterus,  and  scopo- 
lamine T™  gr.,  rnorpb. 
$  gr.  given.  During  the 
next  3  hours  patient  bad 
5  fits,  and  then  the  bag  was 
found  to  have  come  out,  so 
tbe  child  was  extracted. 
Delivery  followed  by  vene- 
section Jx,  saline  intra- 
venously Oiss,  hot-air  bath. 
She  had  6  fits  after  delivery. 
Her  temp,  rose  to  106-8°  P. 
and  the  pulse  to  180,  and 

she  died  12  hours  later. 

D.      S. 

Albuminuria. 


Urine. 

Case. 

Age. 

Parity. 

Matu- 
rity. 

Treatment  and  remarks. 

Result. 
U.       C 

On  admission. 

On  discharge. 

1.  L.  N. 

22 

Piirn. 

Full 

term 

9  gr.  per 

litre 
Esbacb. 

3  gr.  per 

litre 
Esbacb. 

Swelling  of    legs  and  head- 
aches for  last  3  months  of 
pregnancy.  Normal  labour. 

G. 

G. 

-\  E.  II. 

26 

Prim. 

Full 

term 

1  gr.  per 

litre 
Esbacb. 

Faint  cloud 
on  boiling 

Normal  labour.      Some  swel- 
lings  of   legs    noticed  for 
last  2  months  of  pregnancy. 

G. 

G. 

3.  S.  M. 

21 

Prim. 

36 

weeks 

Almost 
solid  on 
boiling 

i  gr.  per 

litre 
Esbacb. 

No    premonitory    symptoms 
day       before       admission. 
Marked  visual  disturbance. 
Severe     frontal    headache. 
Labour     had     commenced, 
and  on  admission  dilatation 
was   hurried   on   by  means 
of  a  De  Kibes'  bag. 

G. 

S. 

4.  L.  M. 

27 

Mult. 

Full 
term 

9  gr.  per 

litre 
Esbacb. 

I'aint  trace 
on  boiling 

Eclampsia      with     previous 
pregnancy.  Urine  examined 
during  last  2  months  of  pre- 
sent pregnancy.     Admitted 
13  days  before  labour  com- 
menced.       Fever    ii    diet. 
Mist     Buchu     Co.       Salts 
mane.     Normal  labour. 

G. 

G. 
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i  I  lint  hi  in  it  fin — coitt  in  iii  il . 


Urine. 

Case. 

Age. 

Partly. 

Matu- 
rity. 

Treatment  and  remarks. 

Result. 
M.       C 

On  admission. 

On  discharge 

5.  E.  T. 

22 

IVtin. 

36 
weeks 

9  gr.  per 

litre 
Esbach. 

I  gr.  per 

litre 
Ksbach. 

Admitted    24    days     before 
delivery     on     account      of 
general   oedema,   headache, 
etc.    Fever  ii  diet.    Normal 
labour. 

G. 

G. 

6.  L.M. 

31 

Prim. 

30 
weeks 

Solid  on 
boiling 

Slight     accidental     hemor- 
rhage with  severe  albumi- 
nuria.    Induction   of    pre- 
mature  labour   by   manual 
dilatation   and    perforation 
of    head.        After     labour 
patient      had       practically 
complete      anuria.          She 
was    given    hot-air    baths, 
diuretics,     normal      serum, 
etc.,  all  with  no  effect,  and 
she     died     10    days     later. 
P.M.  showed   the   whole   of 
the  cortices  of  both  kidneys 
necrotic. 

1). 

S. 

8.  B.  C. 

30 

Mult. 

Pull 
term 

7i  gr.  per 

litre 
Esbach. 

3|  gr.  per 

litre 

Esbach. 

Chronic  nephritis.       Normal 
labour. 

<;. 

G. 

9.  .M.  W. 

27 

Mult. 

Full 
term 

8J  gr.  per 

litre 

Esbucb. 

Cloud  Oil 
builiiig 

?  Chronic  nephritis.      Some 
swelling  of  legs  and  head- 
ache   1    month  before    de- 
livery.    Normal  labour. 

c. 

G. 

Chorea. —  I  case,  ;i  primigravida,  who  was  married  when 
aboul  5  months  pregnant.  When  about  0  months  pregnant 
she  commenced  l<>  have  hysterical  attacks  accompanied  by 
vomiting.  She  was  seen  by  a  doctor,  who  advised  removal 
tu  hospital. 

On  admission  here  she  exhibited  choreiform  movements 
and  wae  rather  drowsy,  but  no  other  obvious  signs  were 
presenl .      I  rine  < tained  a  brace  of  albumen. 

Prom  her  admission  she  ran  a  high  temperature,  with 
occasional  rigors  and  Borne  sickness.  ■'!  days  after  admission 
there  were  Borne  Bigns  of  base  of  left  lung.  She  gradually 
became  worse,  becoming  delirious  aboul  the  tenth  day,  and 
ome  fluid  removed  from  the  pleural  cavity  gre^  Staphylo- 
coccus <t  unit* ;  bo  on  the  twelfth  day  an  abdominal  exploration 
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was  made,  a  Caesarian  section  at  the  same  time  being  done, 
but  nothing  abnormal  beyond  slight  enlargement  of  the 
spleen  was  discovered.  She  made  no  improvement  after  the 
operation,  and  died  5  days  later. 

The  post-mortem  examination  showed  suppurative  nephritis, 
pulmonary  suppuration  and  early  empyema,  endocarditis  (old 
and  recent),  and  atypical  ulcers  in  the  ileum. 

Placenta  Previa.  —  14  cases  :  1  central ;  5  marginal  ; 
8  lateral.  There  was  1  maternal  death.  In  this  case  a 
post-mortem  Cassarian  section  was  performed  with  the  hopes 
of  obtaining  a  live  child,  but  was  not  successful.  Three  of 
the  children  lived. 

(See  following  table.) 

Placenta  Prsevia. 


Case. 

Age. 

Maturity. 

Parity. 

Variety. 

Treatment  and  remarks. 

Result 
M.       C 

1.  M.W. 

27 

Full 
term 

Mult. 

Marginal 

1'wo    haemorrhages     outside     hospital 
treated  by  doctor  15  and  10  days  be- 
fore admission.  When  admitted,  pulse 
168,  os  4/-.     De  Kibes'  bag  inserted, 
expelled, and  natural  delivery  followed. 
Adherent  placenta  removed  manually. 
Saline  P.R.  Oij. 

G. 

s. 

2.  CM. 

26 

Full 

term 

" 

" 

Severe  hemorrhage  before  admission  ; 
none  after.     Normal  labour. 

G. 

s. 

3.  M.W. 

36 

36 

weeks 

Lateral 

De   Kibes'    bag.     Some    collapse   after 
insertion,   treated    with   saline    intra- 
venously   Oj,    inj.    strych.    hyp.   n\.v. 
Bag  followed  by  normal  delivery. 

G. 

s. 

4.  A.  A. 

38 

34 
weeks 

Central 

Severe  haemorrhage  commenced  a  few 
hours  before  admission.    De  Ribes'bag 
through  middle  of  placenta  expelled 
in  5   minutes.     Child  delivered  with 
forceps.      Saline  intravenously    Oiss, 
inj.  strych.  hyp.  rn_v,  pituitary  extract 
1  c.c.     Saline  P.K.  Oj. 

G. 

s. 

5.  E.  S. 

33 

36 
weeks 

Lateral 

Membranes    ruptured    when    os    ftlis 
dilated.  Forceps  and  delivery.  Patient 
lost  a  fair  amount  during  labour,  and 
was  given  saline  P.R.  Oj. 

G. 

s. 

G.  M.  D. 

31 

31 

weeks 

" 

" 

2  haemorrhages  before  admission.     On 
admission    os   4/-,    no    haemorrhage. 
Normal  labour. 

G. 

D. 

7.  C.  E. 

31 

32 

weeks 

" 

» 

De   Kibes'    bag    followed    by    normal 
labour. 

G. 

1). 

8.  It.  W. 

21 

34 
weeks 

» 

» 

De  Kibes' bag  followed  by  delivery  of  a 
breech  presentation  by  traction  on  legs. 

G. 

D. 

9.  M.  E. 

27 

36 

weeks 

" 

» 

De    Ribes'   bag    followed    by    natural 
delivery. 

G. 

G. 

10.  J.  F. 

29 

36 
weeks 

" 

" 

Normal  labour. 

G. 

G. 
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Case. 

&ge. 

Maturity. 

Pai  itv. 

Variety. 

Treatment  aud  remarks. 

Result. 

03 

M. 

1). 

C. 

D. 

11.   15.  S. 

Full 

On  admission  pulse  120.    De  Ribes'  bag 

term 

inserted,  but  patient  became  gradually 

worse,    pulse    rising   to    1G0.     Saline 
intravenously,  strychnine  and  pituitary 
were    given    with   no   result,  and   she 
died.      A    C;esnrian  section  was  done 
directly  she  was  dead,  but  the  child 
was  stillborn. 

L2.  II.  J. 

3D 

28 
weeks 

Mull. 

Marginal 

Severe  haemorrhage  before  admission  to 
hospital.  Vagina  plugged, ana  brought 

here    in    a    eab.      Saline  intravenously 
Oij.   De  Kibes' bag  followed  by  normal 
delivery. 

a. 

S 

13.   U.S. 

35 

Full 
term 

•> 

" 

De    Kibes'    bag    followed    by    natural 
delivery. 

G. 

G. 

U.  s.  T. 

39 

" 

•> 

Ergot  hyp.  n\x,  pituitary  1  c.c.    Normal 
labour.      Adherent   placenta    removed 

G. 

S. 

manually.      Saline  l'.K.  Oj. 

Accidental  Hemorrhage. — 11  cases.  All  were  mild  cases. 
2  were  treated  by  rest  in  bed, and  left  the  hospital  undelivered. 
6  had  normal  labours — L.O.A.,  3;  R.O.A.,  1;  breech,  2. 
The  3  remaining  cases  were  breech  presentations.  1  had 
extended  arms  ami  legs,  which  were  brought  down  and  the 
head  delivered  by  jaw-shoulder  traction.  1  had  extended 
arms,  which  were  brought  down  and  the  head  delivered  by 
jaw-shoulder  traction.  1,  where  the  patient  had  attempted 
to  bring  OB  labour  by  inserting  a  crotchet-hook  into  the  uterus, 
remained  Box  such  a  long  period  with  no  further  dilation  than 
2/G  that  a  De  Ribes'  bag  was  put  in.  Following  the  expul- 
sion of  this  the  body  of  the  child  was  born  naturally,  but  the 
head  had  to  be  delivered  by  means  of  jaw-shoulder  traction. 
On  the  llthdayof  the  puerperium  this  patient  had  a  Hooding, 
repeated   2   days    later,   so    on   the    14th   day    the    uterus   was 

explored.    The  exploration  was  followed  by  a  marked  rise  of 
temperature,  septicaemia  developing,  and  she  died  1 7  days  later. 

POST-PAETTJM    HEMORRHAGE. — 8  eases,  2    in    connection    with 

adherent  placentas  thai   had   to  be  removed  manually.     The 
h;i  tnorrhage  was  treated  usually  by  a  hot  intra-uterine  douche, 

ami  then  by  injection  of  pituitary  extract  1  ^■<-'-  or  in j.  ergot 

hyp.  )h\x. 
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Contracted  Pelvis.— 12  cases  :  8  were  treated  by  Caesarian 
section  •  1  by  induction  of  premature  labour ;  1  by  high 
forceps  ;  1  by  craniotomy  ;  1  by  decapitation  and  perforation. 
1  mother  died  after  Caesarian  section  from  general  peritonitis. 
Of  the  children  4  were  stillborn  ;  2  died  a  few  hours  after 
delivery. 

(See  table  on  p.  124.) 

Obstructed  Labour.—  (a)  Delayed  second  stage,  12  cases. 
Treated  by  extraction,  with  forceps,  L.O.A.  10,  R.O.P. 
unreduced,  2  (1  case  the  first  of  twins).  Other  complications : 
1  retained  placenta  removed  manually;  1  retained  chorion, 
complete  ruptured  perimeum  ;   1  post-partum  haemorrhage. 

(6)  Obstructed  breech,  3  cases.  1  with  extended  legs  and 
arms  ;  arms  brought  down ;  head  delivered  by  jaw-shoulder 
traction  ;  1  with  extended  arms  treated  similarly  ;  1  treated 
by  internal  cephalic  version  and  then  forceps  applied  to  the 
presenting  head ;  the  child  was  stillborn  and  the  perinseum 
completely  ruptured. 

(c)  Ruptured  uterus,  2  cases.  Both  cases  occurred  outside 
hospital  but  were  admitted  not  delivered.  One  case  was 
treated  by  laparotomy,  removal  of  a  dead  foetus  and  then 
supra-vaginal  hysterectomy;  the  patient  made  a  good  recovery 
after  a  somewhat  stormy  puerperium.  The  other  case  was 
treated  by  internal  podalic  version  and  delivery  of  a  macerated 
foetus,  then  laparotomy  and  supra-vaginal  hysterectomy,  but 
the  patient  never  recovered  from  the  shock  and  died  next 
day. 

(d)  Transverse,  1  case.  There  was  slight  contraction  of 
the  pelvis.  When  the  membranes  ruptured  the  arm  prolapsed, 
and  internal  podalic  version  was  performed  and  a  stillborn 
child  delivered. 

(e)  Prolapsed  cord,  1  case.  In  a  vertex  presentation  the 
arm  was  also  prolapsed;  internal  podalic  verson  was  done 
and  a  stillborn  child  delivered. 

(/)  Impacted  fibroid,  2  cases.  1  sent  in  by  a  doctor, 
owing  to  obstruction  to  delivery.  Patient  was  found  on  exa- 
mination to  have  the  pelvis  filled  up  by  a  large  firm  mass, 
the  presenting  part  being  high  up  out  of  reach.  Caesarian 
section  was  done  and  a  stillborn  child  removed,  and  this  was 


124 


Report  of  Mary    Ward. 


_  —     ■ 

1          2 

os  os 

^H    1— 1 

OS  N 
r-l  CM 

oo          oo      os      .-i 

o 

"o  o 

is 

8            S 

O 

o  o 
o  o 

1-H    1-1 

JO  -£ 

O       . 

•S.  °° 

CO 

O                 O         JL                              O 

CO                         CM               ^               ;£                         00 

;£                 _C          j~          CS                 .- 
^                "4*         lO                             >" 

a 

6                d 

d 
d 

66 

dd 

d  «j 
d  d 

d        d     Q     d        d 

a 

C 
S 

1 

111   -1 

2  «  5            d 

5  5--S      ".2 

■»  e  a  s  h  a 

3  ~  S.SS  1 

iz  2  »  **"   <*> 
►    -5  ce  ^ 
►»  «>  fe   "  S  m 

S  s  '  £  »,a 

E   Jj  *3     c  ,0.     01 
"h^    cS  -£  2    p 
w:    re    o>  ^c  ._    ^ 

«  •<   »   «   °  o 

2      -5  «n^3 

-  to           -           0) 

g  s  gs  »•- 

r—  —        *0  •**  ^h 

g    o      -   S    - 

l-S  S-a  2^ 

E    —    -•     Of    B    z> 
"    P-:3  *»    o>    > 

«>  *  ,2  2  -  - 

—  —  *    b  «B  -S 

«_,  £  £    tt    C  £ 

c  _  „_   o>  o*  co 

-  c   5  -=  c  -- 

,__CI_  «*-     o  •-     J 

r    g  -S   S    ?   s 

Z  2-5  S  E--5 

s 

o 

0) 

c    " 

g  "* 

C     j^ 

^      ,r, 

o    S 

..  o> 
ii  t 

o 
O 

c     >• 

«  o 
.?   c 

a.S 

u  g 

§3 
?=  c« 

35  — • 
S  £ 

c     C-  1- 
13    o    c 
e>  g  -g 

a.    «-    o. 
*    O    O 

8  ■«  *s 

Cj  '£  c 
—    o 
fc  CO 

-c  S  5  *  %^ 
§  =2  v  '  «2  *5.o 

*■;  «u  "  "  * 
-3  .S  ^  M  §  e  „- 

c:  . —        t^    ^  "-    c; 
S    d.'O  O  *>  _.    o 

a  &  §  g  j  c  "■§ 

C    >  •-    •»■•  C    oi 

c  5.;  =  v  tiS 
H        K   9   o.   =  '-c 
p  ;  =5  "- 1:  « 
5  2  C  m  s  =  '" 

b»5  u  13  S  E."S 

^   f  ji  ce  »  , 

C          .      S"*     Q.              O      fe 

s  m.~--2  gg*S*S  S 

a  «'"-  p'H-2'? 
cJ  Ssi  p. £5  p< 

HSs'lE~5-2S        S  S  I  * 

c  o   s  ^=       rS  ^             J^=*-  o   A     . 
s;S:'=         >-               «         B         **  g   ►« 

.2Su8'2»S'fl*'5       '"HIS* 

^p^^^C-^^          ^T"B            > 

5    »1s  ?"■£«"           "o'05  ^"~* 
■r  g  — '  5  ^  „  _§  r=  -a      6»  >  S  "o  a 

sSbo       '\S««      ^  -^:  *  j:  « 

2     =^  5  ^  *x  2  >°  *o  -   ^  <S  "  3  "^  -^ 

P-o®  "  **  .d  <^z:i;  »      "3  a>"~='^ 
SS*-?Scc"r--:£c  =  " 
o^^r   >25l:t-ietH::u>   r  «  ;  i    / 

Sf  J  ^  g:  g       s       s  ^  •=  -;  -=  I  a 

_    C    c    o   -    —  .".2    u'1*-  "^  c   s  •»  o.  3 
Oc^'-^aS-^oi^-t^o-—          c 

_ffiiO&-t>>2a  —     C   ^  ^       -    -     tr.    ^ 

5s^^-:^-.5^££Jg^5^2 

2-MJ-Pi:l  1  B-S.S-S  B  2  B"S 

o   p,  C*j  gj.£   oO  g<'c-S   s  "^    ""*- 
co             O       C-i       tu             £ 

a. 
c 

c 

a 

3 

3 

w  I 

CO 

-*< 

■*  CO 

•*  eo 

+            -•♦                 + 

CO                                          CO 

1            I         1      1  1      1   1                     1        £    5-     1         1 

u 

1 

o 

•-i 

IH 

o  o 

OS                ©         CS         — 
i—i                      i—i 

s 

1 

<x> 

-<• 

;   - 

i— i 

~     .-. 

os          os      x      -- 
•-I 

Si 

£ 

P. 

So- 

s             r        r        :          -r 
9|                                          £ 

3      ■ 

£ 

s   : 

co<v       m   ai/   J2 

B 

be 

4) 

fc 

f-C 

l^  o 

Cl  CO 

O  r>- 
co  ri 

to            to       »f       O            C 

CO                CM         ^t         CO                CO 

O 

1        1 

o            to 
SB            w 

1 

91 

PS 

1  1 

! 

1      1    1    1      1 

=      m      K          J 
_i         p;     ad     <         _i 

/'               OS        ©'        i-J              tN 

■-I             1-H                      1-H 

Report   of  Mary    Ward.  125 

followed  by  a  supra-vaginal  hysterectomy  ;  the  patient  made 
an  uninterrupted  recovery.  The  second  case  had  been  seen 
when  about  three  months  pregnant  by  Dr.  Tate.  She  was 
admitted  before  labour  commenced  (at  full  term)  and  a 
Caesarian  section  followed  by  supra- vaginal  hysterectomy 
done  ;  she  made  an  uninterrupted  recovery  and  the  baby  was 
quite  healthy. 

Pregnancy,  Various,  (a)  Cardiac  Disease  and  Diseases 
of  the  Lungs. — 8  cases.  Mitral  stenosis,  2  cases,  both  had 
normal  labours;  mitral  regurgitation,  1  case.  She  was 
admitted  5  weeks  before  delivery  with  failure  of  compensation, 
but  with  rest  in  bed  and  digitalis  this  improved  greatly  and 
she  had  a  normal  labour. 

Phthisis,  3  cases  :  2  had  normal  labour ;  1  had  some  post- 
partum haemorrhage  which  was  treated  by  injection  of  pitui- 
tary extract. 

Respiratory  distress,  1  case,  owing  to  the  size  of  the  abdo- 
men.     Induction  with  bougies,  normal  labour.      Pericarditis 

1  case ;  normal  labour. 

(b)  Other  diseases  3  cases.  Epilepsy,  1  case,  normal 
labour ;  renal  calculus,  1  case,  normal  labour ;  tubercle  of 
ureter,  1  case,  normal*  labom\ 

Pregnancy  complicated  by  an  ovarian  cyst  :  Patient  was 
seen  outside  hospital  some  weeks  before  term  and  was 
found  to  have  the  abdomen  enormously  distended ;  this 
being  thought  to  be  due  to  hydramnios,  so  she  was  sent 
straight  to  hospital.  On  admission  labour  was  induced  and  the 
uterus  emptied  with  rather  excessive  loss  of  blood,  but  there 
was  no  hydramnios  and  little  reduction  in  the  size  of  the 
abdomen.  She  was  put  back  to  bed,  but  had  severe  dyspnoea 
and  died  a  few  hours  later.  A  post-mortem  examination 
showed  an  enormous  multilocular  ovarian  cyst  with  thin  walls 
which  had  evidently  pressed  on  the  diaphragm. 

(c)  Not  delivered  in  hospital,  15  cases :  3  cases  with  abdo- 
minal pain  treated  by  rest ;  2  cases  with  varicose  veins, 
rest ;  3  cases  cystitis,  treated  by  rest  in  bed,  diuretics   etc. ; 

2  cases  retroverted  gravid  uterus,    1  returned  naturally,    1 
replaced  under  an  anaesthetic  and  a  ring  pessary  put  in  ;   1 
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case  appendicitis,  appendicectomy  ;  3  cases  sent  in  for  diag- 
nosis, all  normal  pregnancies  ;    1  case  ventral  hernia. 

Ruptured  Perineum. — All  cases  of  actual  tears  of  the 
perinaeum  are  included  and  all  wore  sutured ;  2  broke  down 
and  came  hack  to  the  Gynaecological  later  and  were  re-sutured. 
Primiparae,  incomplete  tears,  16  j  complete  tears,  2.  Multi- 
para* :  incomplete  tears,  2. 


Retained  Placenta  and  Membranes. — 4  cases  of  adherent 
placenta,  all  treated  hy  manual  removal ;  one  of  these  cases 
had  marked  post-partum  haemorrhages ;  2  cases  where  the 
chorion  was  retained  were  left  and  the  membrane  came 
away  naturally  in  a  few  days. 

Maternal  Morbidity. — The  following  figures  are   based  on 

the  ground  that  any  case  which  shows  a  temperature  of  over 

100°  F.  is  morbid. 

Cause  Number  of  rases. 

Septicaemia        .....        1 

Sapraemia 

(xastro-intestinal 

Mammary 
Reactionary 


Emot  ional 

Urinary 
I  'ulnionary 
Various 


21 

16 

13 

21 

5 

5 

4 

1  I 


100 
Of   these    100,  4  eases  come   under   two   headings,  so    that 
the  total  number  of  women  showing  a  morbid  temperature 
w;is  96,  giving  a  percentage  of  20  per  cent,  against  24-2  per 
cent.   Last   year. 

Duration  of  the  Temperature. 
Dttj  I  2  -a  i  5  6  or  over, 

:.ii        16  9  9  2        Ki 


LI  0  10]    P, 

56 


Range  oj  T<  rnp<  rature. 

lol    L02    P.  102   108  !■' 


I 


Id 


103    P.  and   ever. 
12 
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Table  II. — Surgical  and  Gynecological  Operations. 


DISEASE    AND    OPERATION. 

Result. 

Remarks. 

-a 

5 

-3 

5 

General  Diseases. 

1.  Splenic  anaemia — 

Splenectomy  . 

1 

3.  Diabetes — 

Incision  and  drainage     . 

1 

For  abscess. 

4.  Diphtheria — 

Tracheotomy  .         .         .         . 

6 

6 

6.  Erysipelas — 

Incisions          . 

14 

For  abscess  formation. 

Amputation  of  finger 

1 

For  suppurative  tenosynovitis  with  ery- 
sipelas. 

12.  Lymphadenoma — 

Exploratory  laparotomy. 

1 

For  ascites. 

Excision  of  glands  . 

2 

Under  hedonal  anaesthesia,  1. 

Excision  of  lymphadenomatous 

1 

tumour 

Tonsillectomy 

1 

For  lymphadenomatous  enlargement. 

16.  Pyaemia — 

Incision  and  drainage 

12 

1 

For  abscess  formation. 

Arthrotomy     . 

3 

Craniotomy     .... 

1 

For  osteomyelitis  of  skull. 

•    Amputation  through  thigh 

1 

Under  hedonal  anaesthesia. 

Complete  mastoid  operation    . 

i 

19.   Rheumatoid  arthritis — 

Excision  of  osteophytes  . 

1 

Laminectomy 

1 

For  paraplegia;  no  cause  found;  osteo- 
arthritis of  spine. 

24.  Tetanus- 

Amputation  through  upper  arm 

1 

Under  hedonal  anaesthesia. 

26.  Acute  abscess — 

Incision  and  drainage 

127 

2 

Also  division  of  external  sphincter,  4; 
ligature  and  excision  of  haemorrhoids,  1; 
under  hedonal  anaesthesia,  2. 

Incision  and  suture 

2 

27.  Chronic  abscess — 

Incision,    evacuation    and   re- 

35 

Also  excision  of  lipoma,  1 ;  removal  of  wire 

suture 

from  patella,  1. 

Incision  and  drainage 

27 

1 

Also  excision  of  rib,  1 ;  amputation  through 
thigh,  under  spinal  anaesthesia,  for  tuber- 
culous ulceration  of  leg,  1. 

Tracheotomy  .... 

1 

For  tracheal  obstruction  due  to  pressure  of 
peritracheal  abscess. 

Excision  of  glands  . 

2 

28.  Cellulitis — 

Incisions          . 

65 

5 

Under  hedonal  anaesthesia,  2. 

Amputation  of  finger 

1 

Grafting 

1 
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Table  II — continual. 


Result. 

Remarks. 

DISEASE    AND    OPERATION. 

1 

'zL 

5 

General  Diseases — continued. 

20.  Sinus- 

Curetting       .        .        .        . 

17 

Excision          .         .         .         . 

1 

Amputation  of  arm 

1 

For  tuberculous  sinuses. 

30.  Carbnncle — 

Excision           .         .         .         . 

12 

1 

Incision  and  curetting    . 

7 

Drainage  of   cavernous  sinus. 

1 

For  thrombosis  of  cavernous  sinus. 

ligature  of  internal  jugular 

vein,  exploration  of  lateral 

sinus 

31.  Various  general  diseases — 

Anthrax — 

Excision  of  pustule 

1 

Actinomycosis — 

Exploratory  laparotomy 

1 

1 

Appendicectomy . 

l 

Drainage  of  aliscess 

:{ 

•2 

Resection  of  rib  and  drainage 

1 

of  empyema 

Curetting  sinuses 

1 

RESriEATOHY  SYSTEM. 

Wi.  Nasal— 

((/)  Deflected  nasal  septum  — 

Submucous  resection 

129 

Also  tonsillectomy,  1  ;  removal  of  adenoids, 

13;  removal  of  tonsils  and  adenoids,  'A  ; 
turbinectomy,  12;  removal  of  polypi,  1 

(/>)  Enlarged  turbinate — 

Turbinectomy  . 

12 

Also  removal  of  adenoids,  2  ;  of  tonsils  an.! 
adenoids,  5  ;  Curetting  ethmoidal  cells,  1 

(c)  Nasal  polypi — 

Removal  .        .        .        . 

80 

Also  curetting  ethmoidal  cells,  i  ;  sub- 
mucous   resection    of    septum,    1  ;     tin 

binectomy,  tt ;  antrotomy,  1. 

(</)  Various — 

Excision  of  endothelioma 

1 

Preliminary  tracheotomy. 

Excision  of  haunangeioms 

1 

<  luretting  i  uberculoma 

■J. 

Cnretting  lupus 

1 

Rhinoscopy  and  removal 

1 

For  chronic  rhinil  is. 

of  adenoids 
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Table  II — continued. 


DISEASE    AND    OPERATION. 

Result. 

*d 

■d 

Remarks. 

s 

5 

Respiratory  System — continued. 

33.  Antrum  and  sinus — 

(a)  Frontal      and     ethmoidal 

sinusitis — 

Curetting  ethmoidal  cells 

7 

1 

Killian's  operation  . 

5 

Also  maxillary  antrotomy,  1. 

(J)  Antrum — 

Maxillary  antrotomy 

8 

Incision  and  curetting 

1 

Antral  cyst. 

34.  Larynx — 

((f)  Laryngitis — 

Thyrotomy    and    excision 

1 

Preliminary  tracheotomy. 

of  false  cord 

(6)  Tuberculous — 

Removal  of  epiglottis 

2 

(d)  Papilloma — 

Removal  . 

2 

Buccal  route. 

(e)  Carcinoma — 

Gastrostomy    . 

2 

Previous  exploration  of  neck,  1. 

Hemilaryiisrectomy  . 

2 

Preliminary  tracheotomy  in  both. 

(/)  Cyst  of  cord- 

Cauterised 

1 

(ff)  Fibroma — 

Excised    .          .          .         . 

1 

Buccal  route. 

(A)  Granuloma — 

Cauterised 

1 

(i)  Stenosis — 

Tracheotomy   . 

1 

37.   Pneumonia — 

Rib  resection,  pleurotomy 

3 

For  empyema. 

3i).   Phthisis- 

Rib  resection,  pleurotomy 

1 

For  pneumococcal  empyema. 

Submucous  resection 

i 

1 

For  deflected  nasal  septum. 

41.  Empyema — 

Resection  of  rib,  pleurotomy  . 

18 

G 

For  old-standing  case,  1. 

Intercostal  pleurotomy    . 

7 

1 

Thoracoplasty 

1 

Curetting        . 

2 

For  sinus  following  empyema,  2. 

44.  Respiratory,  various — 

(b)   Pulmonary  abscess — 

Resection     of     rib,    pnl- 

1 

1 

motomy 

(g)   Foreign  body — 

Removal  from  bronchus    . 

1 

VOL.  XLI. 
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Table  II — continued. 


DISEASE    AND    OPERATION. 


Result. 


ClIlCTJLATOBY    STSTEM. 

45.  Aneurysm — 

Ligature  of  femoral  artery 

Ligature  of  femoral  artery 
Enucleation     of     elot     from 
thrombosed  popliteal   aneu- 
rysm 
49.  Gangrene — 

(a)  Senile — 

Amputation  of  toe   . 
Pirogoff's  amputation 
Amputation  of  leg  at  seat 

of  election 
Amputation  througl 

thigh 
(J)  Infective — 

Incision,  curetting  . 

(c)  Cancrum  oris — 

Curetted  . 

(d)  Phagedena — 
Curetted  . 

(e)  Traumatic     gangrene     of 

toe — 
Amputation  of  toe  . 
54.  Varicoceh — 
Excision 


Excision     with     inversion     of 
tunica  vaginalis 

5.*.  Varicose  veins — 
Local  excision 


Trendelenberg  operation 
Trendelenberg   operation   and 

local  exci 

Skin   and  SxTBCUTAiriOTTl, 

59.  ('\st8 — 

Excision  . 

Incision  • 


1 
49 


21 


42 


15 
83 


13 


Remarks. 


In  Scarpa's  triangle  for  popliteal  aneurysm 
In  Hunter's  canal  (same  case  as  above). 
Previously  treated  by  ligature  of  femoral 
artery. 


Under  hedonal  anesthesia,  1. 
Under  hedonal  anaesthesia,  1. 
Under  hedonal  anesthesia,  2. 

Under  hedonal  anaesthesia,  8. 


For  gangrene  of  scrotum. 


Spinal  anaesthetic,  1  ;  partial  excision  of 
tunica  vaginalis  for  hydrocele  subse 
quently,  3 ;  also  excision  of  varicose 
veins,  1 ;  removal  of  tonsils,  1. 

Also  excision  of  varicose  veins  at  the  same 
time  followed  later  by  orchidectomy  for 
necrosis  of  testicle,  1 . 

Moth  sides,  18.  Under  sjtinn  1  ana'sthesia, 
1.  Under  hedonal  iinatst  hesia,  1.  Also 
excision    of   varicocele,    1  ;    plastic  open 

tion  for  hammertoes  followed  later  by 

ampntal  ion  of  I  oes,  l . 
Both  sides,  s  ;  also  excision  of  varicocele,  1, 
lt,>t 1 1  sides,  89.     Spinal  anesthetic,  1  ;  also 

excision   of   lipoma,    L.      Further   local 

excision  Inter,  l. 


For  suppurating  sebaceous  cysts, 
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Table  II — continued. 


DISEASE    AND    OPERATION. 

Result. 

Remarks. 

•a 

3 

Skin  and  Subcutaneous — cont. 

60.  Tumours — 

Angioma,  excision  . 

2 

Incision  of  angioma 

1 

Haemorrhage  prevented  excision. 

Electrolysis  of  angioma  . 

1 

Papilloma,  excision 

2 

Sebaceous  adenoma,  excision  . 

1 

Lipoma,  excision 

12 

Fibroma,  excision    . 

5 

Also  excision  of  prepatellar  bursa,  1. 

Amputation  of  toe  . 

1 

For  fibroma  of  hallux. 

Endothelioma,  excision  .      '  . 

1 

Sarcoma,  excision    . 

4 

Also  excision  of  glands,  1. 

Incision  for  suppuration 

1 

61.  Ulcers- 

Excision  of  rodent  ulcer 

7 

Excision    of     epitheliomatous 

4 

Also    excision    of    glands,  2;     excision  of 

ulcer 

globe,  1. 

Curetting  trophic  ulcer  . 

2 

Curetting       endotheliomatous 

2 

Also  sequestrotomy  for  necrosis  of  jaw,  1 ; 

ulcer 

Schlosser's  operation   1. 

Curetting  simple  ulcer 

1 

Skin  graft       . 

2 

Amputation  of  leg  . 

3 

For  chronic  ulcer.  Under  hedonal  anaes- 
thesia, 1. 

Amputation  of  thigh 

1 

For  chronic  ulcer. 

Trendelenberg  operation 

3 

For  varicose  ulcer. 

62.   Skin,  various — 

Curetting  lupus 

2 

Tuberculoma,  excision 

1 

Keloid,  excision 

3 

Digestive  System. 

63.  Mouth  and  pharynx — 

Excision  of  carcinoma     . 

12 

1 

Also  excision  of  glands,  7;  further  opera- 
tion for  glands,  1 ;  under  hedonal  anaes- 
thesia, 5. 

Excision  of  tongue  and   floor 

2 

Syine's  operation  in  both  cases. 

of  mouth 

Gastrostomy   . 

1 

1 

For  carcinoma  of  pharynx  and  oesophagus 
in  both  cases. 

Tracheotomy  . 

1 

For  carcinoma  of  pharynx  and  larynx. 

Schlosser's  operation 

1 

For  carcinoma  of  floor  of  mouth. 

Partial  excision  of  sarcoma  of 

1 

Also  preliminary  laryngotomy. 

nasopharynx 

Excision  of  ranula  . 

3 

Incising  and  curetting  ranula 

2 
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Table  II — con  tinned. 


DISEASE    A.M>   OPERATION. 


Result. 


Digestive  System — continued. 

G3.  Month  and  pharynx — cont. 

Excision  of  submaxillary  gland 

Granuloma,  excision 
Fibroma,  excision  . 
Lipoma,  excision 

64.  Tonsils  and  adenoids — 

Tonsillectomy 
Curetting-  adenoids 
Double  operation    . 

65.  Lins  and  tongue — 

(1)  Leukoplakia  excision 

(2)  Papilloma  of  tongue,  ex- 

cision 

(3)  Ulcer  of  tongue,  excision  . 
(  1)    Partial  excision  of  tongue 

for  carcinoma 


Total  excision  of    tongue 

for  carcinoma 
Separate  operation  for  ex- 
cision of  glands 
Excision  for  recurrence  in 
glands 

(5)  Carcinoma  of  Lip,  excision. 
66.  GEsophagus— 

Gastrostomy   .        .        .        . 
eh— 

(<t)  For  nicer — 

Excision  of  nicer 
Partial  gastrectomy 
Excision     of    nicer    and 

■ "  ■  .i'li11" 
nostomy 
terior     gastro-jejuno- 
imy 
Entero-enterostomy  witl 

occlusion  of  pylorUI 

1  Irainage   i  t    subphrenii 
abscesi  following  nlcei 
Bxploratoi  y  coBliotomy 
(i,)  For  pei  fontod  ulcer 
Suture  of  perforation 

Excision  of  nicer 

Exploratory  laparotomy 


Remarks. 


1 

5 

7 

1 

3 

1 

18 

4 

1 

1 
1 

8 

1 

For  chronic  inflammation  after  removal  of 
rannla. 


Also  exploration  of  neck  for  glands,  1. 


[ntra-bnecal,  11 ;  Syme's  method,  2;  with 
splitting  cheek,  1;  also  c-xcisiou  of 
glands,  5;  preliminary  laryngotomy,  6; 
under  hedonal  anasthesia,  4. 

Inli'a-bnccal  excision  with  u'liinds. 


One  case  fatal  on  rcadmission. 
/Lisa  excision  of   glands.  2. 

All  Eader-Senn. 


Abo  appendicectomy,  1. 

I'r.  \  ious  gastroenterostomy. 


No  drainagi 
No  drainage. 
i  ma  found. 
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Table  II — continued. 


DISEASE    AND    OPERATION. 


Result. 


Remarks. 


Digestive  System — continued. 
67.  Stomach — continued. 

(e)  For  carcinoma — 

Posterior  gastrojejuno- 
stomy 

Partial  gastrectomy  with 
posterior  gastrojeju- 
nostomy 

Partial  gastrectomy  with 
gastro-duodenostomy 

Partial  gastrectomy  with 
end-to-end  anastomosis 

Gastrostomy    . 

Jejunostomy    . 

Exploratory  laparotomy   . 
{d)  For  dilated  stomach — 

Posterior  gastrojejuno- 
stomy 

Roux's  gastro  -  entero 
stomy 

Partial  gastrectomy  witl 
gastro-duodenostomy 

Exploratory  laparotomy  . 

Exploring     gastro-jeuno- 
stomy 
(e)  For  various  affections — 

Posterior  gastro-jejuuo 
stomy 

Gastroplasty     . 

Gastropexy 

Anterior  gastro -jejunos- 
tomy 

Exploratory  laparotomy  . 
68.   Duodenum — 
(a)  Ulcer — 

Posterior      gastrojejuno- 
stomy 
(6)  Perforated  ulcer — 

Suture  of  perforation 


Laparotomy  and  drainage 


11 


Later  drainage  of  empyema  under  hedonal 
anaesthesia,  and  later  drainage  of  sub 
phrenic  abscess. 


Both  Kader-Senn. 


Also  appendicectoiny,  1 


Later  exploration  of  stomach  and  gastro- 
pexy. 

For    pyloric    stenosis,    5 ;    for   hour-glass 

stomach,  1. 
For  hour-glass  stomach. 

Previous  posterior  anastomosis. 

For  pyloric  obstruction  (  ?  malignant). 

Also  appendicectoiny,  1 ;  cholecystostomy, 
1 ;   Bassini's  operation  for  hernia,  1. 

Non-fatal:  no  drainage,  4;  drainage,  2. 
Fatal :  no  drainage.  2 ;  drainage,  9. 
Also  posterior  gastrojejunostomy,  1; 
appendicectoiny,  1.  Subsequent  pos- 
terior gastrojejunostomy,  2. 
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DISl  A.SE    AM"    OPEBATION. 

Result. 

Remarks. 

■3 

-= 

5 

5 

Digestive  Ststem — continued. 

70.    Intestinal,  various  — 

Simple — 

Excision   of  adenoma    from 

1 

colon 

Caecectomy    and     ileo-colo- 

1 

Ii  >t!i  tor  tuberculous  ulceration  of  caecum. 

stomy 

Enterolysis .          .         .          . 

Resection  and  lateral  anas- 

For faecal  fistula. 

tomosis 

Posterior       gastro  -  jejuno- 

For  recurrence  of  symptoms  after  previous 

stomy  and  entero-entero- 

gastroenterostomy. 

stomy 

Curetting  fistula 

Excision  of  jejunal  ulcer 

For  perforation;  radical  cure  for  veutral 
hernia  later. 

Malignant — 

Exploratory  laparotomy 

3 

2 

Later  caecostomy  for  obstruction,  1. 

Colostomy  .         .         .         . 

5 

1 

Later  resection  and  lateral  anastomosis, 
later  closure  of  colostomy,  1 ;  later  re- 
sec  lion,  1. 

Resection  and  lateral  anas- 

4 

3 

Later  laparotomy  for  peritonitis,  1. 

tomosis 

Resection  and  colostomy 

2 

Later  lateral  anastomosis,  later  explora- 
tory laparotomy,  1. 

71.  Appendicitis,  quiescent — 

Appendicectomy 

193 

Also  operation  for  radical  cure  of  inguinal 
hernia,  3;  for  radical  cure  of  ventral 
and  inguinal  hernia',  1  ;  for  ventral 
hernia,  1  ;  nephrectomy  for  hydrone- 
phrosis, 1  ;  Salpingectomy  and  ovario- 
tomy, 4;  ovariotomy,-;  gastrotomy  foi 
exploration    of    M  omacli,  1  :     cholecysto- 

tomy,  1;  cholecystectomy,  1.  Later 
laparotomy  for  haemorrhage,  1 .  Previous 
exploratory  laparotomy,  1. 

7—.  Appendicitis,  with  al>s 

mation — 

Drainage  of  abscess 

II 

2 

Under  hedonal  anaesthesia,  1. 

mdary  appendicectomy 

16 

Also  radical  cure  of  ventral  hernia,  2  ;  of 
inguinal  hernia,  1. 

■•  Co  lii  itomy  "  without  drain- 

9 

' 

md  ii  \        appendicectouij 

6 

it ti  i  "  coaliostomj 

Appendicectomy  and  dra 

7 

... 
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Table  II — continued. 


DISEASE    AND    OPERATION. 

Result. 

Remarks. 

| 

■3 

5 

5 

Digestive  System— continued. 

72.  Appendicitis,  with  abscess  for- 

mation— continued. 

Drainage  of  residual  abscess  . 

7 

Ligature    of    deep    epigastric 

1 

For  secondary  haemorrhage. 

artery 

Nephrolithotomy     . 

1 

73.  Acute  appendicitis — 

Appeudicectomy 

162 

21 

Also  radical  cure  of  femoral  hernia,  1 ; 
of  inguinal  hernia,  1 ;  exploration  ol 
hernia,  1 ;  under  spinal  anaesthesia,  1 ; 
under  hedoual  anaesthesia,  1. 

Drainage  of  residual  abscess   . 

5 

Drainage  of  empyema     . 

3 

Exploratory  laparotomy . 

1 

1 

For  haemorrhage,  1 ;  for  residual  abscess,  1 

?±.  Colitis— 

CaBcostomy      . 

3 

Closure  of  caecostomy 

1 

Appendicectomy 

1 

75.  Intestinal  obstruction — 

(a)  Simple — 

Euterolysis 

3 

1 

Also  appendicectomy,  1. 

Lateral  anastomosis 

1 

Enterectomy  and  anasto- 

1 

2 

mosis 

Laparotomy     . 

1 

1 

For  volvulus,  1. 

Re-suture  of  abdomen 

1 

(6)  Malignant — 

Colostomy 

4 

8 

Caecostomy 

1 

Ileostomy 

1 

Resection  of  growth  and 

1 

... 

colostomy 

Secondary     resection     of 

1 

growth,  closure  of  colo- 

stomy and  anastomosis 

Closure  of  colostomy 

1 

(c)  Intussusception  — 

i 

Laparotomy  and  reduction 

11 

6 

Also  appeudicectomy,  1 ;  cardiac  massage 
1.     Under  spinal  anaesthesia,  2. 

Partial      reduction      and 

1 

Recurrent. 

lateral  anastomosis 

Resection  and  anastomosis 

1 

1 

For  intussusception  of  Meckel's  diver- 
ticulum, 1. 

Resectiou  and  colostomy  . 

1 
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DISEASE    AM)    OPERATION. 

Result. 

Remarks. 

T> 

• 

P 

=■ 

Dig  bstiv]   System — continued. 

7<i.  Reel  am  and  anus — 

(a)   For  prolapse — 

Plastic  operation 

1 

Excision  . 

1 

(h)    For  stenosis — 

Dilatation 

1 

(o)    For  polyp — 

Ligature  and  removal 

5 

(d)    For  carcinoma — 

Left  iliac  colostomy. 

L3 

3 

Under  licdonal  anaesthesia,  1. 

Left  rectos  colostomy 

5 

1 

AlIso  circumcision,  1. 

Perinseal  excision 

2 

1 

Previous  colostomy  in  2  ■,  with  anal  anas- 
tomosis, 1. 

Abilomino  -  perinseal    ex- 

1 

1 

With  colostomy,  1;   with  anal  anastomosis, 

cision 

1  ;  later  colostomy,  1. 

Kraske's   method    of    ex- 

•> 

Previous   colostomy  in    1  ;   with  anal  anas- 

cision 

tomosis,  1. 

Plastic  operation 

1 

For  incontincuce. 

Exploratory  laparotomy  . 

1 

Excision   of    prolapse  of 

1 

colostomy 

(c)    For  various  affections — 

Appendicostomj           and 

1 

I'or  haemorrhage. 

jtomy 

( iuretl inur  ulcer 

1 

Plastic  operation 

1 

For  incontinence. 

('Insure  of  colostomy 

1 

77.  Bsemorrhoids — 

Ligature  and  excision 

96 

Under  stovaine  aiia^the-ii.  1  ;  also  in- 
cision for  fissure  in  ano,  2  ;  excision  and 
suture  for  fissure  in  ano,  2;  track  of 

fistula  /"  ano  opened  up,  -;  rectal 
polyp  ligatured  and  removed,  1  ;  anal 
access  incised  and  drained.  1  :  tonsil* 
and  adenoids  removed,  1  :  excision  of 
dermoid,     1  ;    excision    of    matrix    for 

ingrowing  toe-nails,  ]. 

Ligature         .         .         .        . 

2      ... 

I'.iri  ial  Whitehead  operation  . 

LO      ... 

A  lso  excision  of  fistula  in  ano,  1 . 

1    mpleteWhil  eliend  operation. 

I 

in  of  anal  papillomata  , 

1 

78,            1               iii  uno — 

Incision   .         .        .        . 

1      ... 

Uso  ligature  and  removal  of  liacmor" 
rhoida,  2, 

ind  nil  ure 

7 

... 

Ms.,  ligature  and  removal  of  hminorrhoidaj 

i  .    i..,..i t  i ...a...:  i       i 

:  in.  .'I  uoemorrhoids,  I. 
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Table  II — continued. 


Result. 

DISEASE    AND    OPERATION. 

■3 

T3 

Remarks. 

5 

5 

Digestive  System — continued. 

78.  (a)  Fissure  in  ano — continued. 

Stretching  sphincter  aui  . 

2 

... 

Also  ligature  and  removal  of  haemorrhoids,  1. 

(b)  Fistula  in  ano — 

Track  opened  up 

44 

Sphincter  divided  in  39,. not  divided  in  5; 
also  ligature  and  removal  of  haemor- 
rhoids, 5;  under  spinal  anaesthesia,  6. 

lie-incision  and  curetting. 

3 

Track  excised  and  sutured 

1 

Also  ligature  and  excision  of  haemorrhoids,  1. 

79.  Abdominal  pain  and  colic — 

Exploratory  laparotomy  . 

2 

... 

Appendicectomy 

3 

Also  radical  cure  of  hernia,  1. 

Enterolysis      . 

1 

82.  Dyspepsia — 

Exploratory  laparotomy  . 

2 

85.  Abdominal,  various — 

(b)  Abdominal  tumour  — 

Laparotomy 

4 

1 

Excision    of    retroperito- 

2 

neal  cyst 

Ileo-sigmoidostomy  . 

1 

Partial    gastrectomy,    re- 

"l 

section    of    colon    and 

! 

axial  anastomosis 

) 

Excision    of    retroperito- 

1 

Under  hedonal  anaesthesia. 

neal  sarcoma,  resection 

of    intestine    and    pos- 

terior       gastro-entero- 

stomy 

(f)  Extra-peritoneal  lipoma — 

Excision  .          .          .         . 

6 

With  suture  of  canal,  2. 

(d)  Unclassified — 

Laparotomy 

1 

1 

For  thrombosis  of  vena  cava,  1  ;  i'oi 
ileus,  1. 

Enterolysis 

1 

Colostomy 

1 

For  Hirschsprung's  disease. 

Incision   and   drainage  ol 

1 

perigastric  abscess 

Incision  and  drainage  of 

1 

haematoma      of      abdo- 

minal wall 

86.  Foreign    bodies     in     intestinal 

tract — 

Extraction  of  coin  from  oeso- 

2 

phagus 
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Tahle  II — continued. 


DISEASE    AND    OPIUUTloN. 


Digestive  System — continued. 


87.  Salivary  glands — 

(b)  Removal  of  calculi    . 

(c)  Excision  of  parotid  endo- 

thelioma 

(d)  Excision    of    submaxillary 

endothelioma 
(c)  Exploration  of   Wharton's 
duct 

88.  Cirrhosis  of  liver  — 

Omentopexy   . 

Laparotomy    .  .  .         . 


Drainage  into  subcutaneous 
tissues  through  crural  canal 
aud  anterior  abdominal  wall 

Drainage    into    subcutaneous 
tissues  through  crural  canal 
89.   Cholelithiasis— 

('ho)ecystotomy 

Cholccystostoiny 

Cholecystectomy 

Cholccystostoiny  ami  chole- 
dochotomy 

Cholccystostoiny  and  chole- 
dochostoiny 

Cholecystectomy    and    chol 
dochostoiuy 

Choledochostomy    . 

Drainage  of  abscess  containing 

calculi 

Removal  of  calculi  from  sinus 
90.  Cholecystitis— 

Cholecystostomy 

Cholecystectomy 
'.»l .  Jaundice  — 

Exploratory  laparotomy  . 

Cholecystostomj 

Choleeyst*enterostoinj 

Cholecystostomy  and  cbole 
dochostomy 


Result. 


Remarks. 


From  Wharton's  duct. 

Also  excision  of  tuberc  ulous  gland,  1. 


For  calculus. 


For  syphilitic  cirrhosis,  1. 

For  supposed   tuberculous  peritonitis  with 

ascites,    proved    finally    to    be    due    to 

syphilitic  cirrhosis. 
For  syphilitic  cirrhosis. 


1     For  syphilitic  cirrhosis. 


Also  appendicectomy,  1. 


1    Also  appendicectomy,  l. 
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Table  II — continued. 


DISEASE    AND    OPERATION. 

Res 

ult. 

Remarks. 

■d 

»d 

5 

'£ 

Digestive  System — continued. 

92.  Pancreas — 

For  acute  pancreatitis — 

Laparotomy  and  drainage    . 

1 

For  subacute  pancreatitis — 

Drainage  of  intra-peritoueal 

1 

abscess 

For  chronic  pancreatitis — 

Exploratory  laparotomy 

1 

1 

For  carcinoma — 

Exploratory  laparotomy 

1 

Cholecyst-enterostomy 

2 

Posterior     gastroentero- 

i 

stomy 

Re-suture    of    abdominal 

1 

... 

wound 

93.  Digestive  glands,  various — 

(<x)  For  carcinoma  of  liver — 

Exploratory   laparotomy 

2 

(d)  For  hydatid  of  liver — 

Incision  and  suture 

1 

Incision  and  drainage     . 

2 

... 

Cholecystostomy    . 

i 

For  suppurative  cholecystitis  secont 
suppurating  hydatid. 

ary  to 

(e)  For  hepatic  abscess — 

Drainage 

1 

(g)  For  biliary  obstruction — 

Cholecyst-enterostomy   . 

1 

Also  radical  cure  of  ventral  hernia. 

(/)  For  biliary  fistula- 

Closure  of  fistula   . 

3 

i 

Also  cholecyst-enterostomy,  1;  also 
docho-duodenostomy,   1. 

chole- 

95.  Tuberculous  peritonitis — 

Laparotomy    .         .         .         . 

4 

Also  appendicectomy,  1. 

Laparotomy   and    excision    of 

1 

tuberculous  glands 

Appendicectomy 

1 

Incision  and  curetting  of  sinus 

1 

Following  laparotomy. 

96.  Peritonitis,  various — 

(a)  Localised — 

Laparotomy  and  drainage 

1 

l 

(b,  c)  General  suppurative — 

Laparotomy  and  suture   . 

1 

Also  appendicectomy. 

Laparotomy  and  drainage 

2 

6 

Also  appendicectomy,  1  ;   also  appendieee- 

tomy  and  colostomy,  1. 

i 
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DISEA.SE    AND   OPERATION. 

Result; 

Remarks. 

-r 

-3 

00 

a 

Q 

HSBNIA    OPEKATIONS. 

97 

A.  Inquinal  hernia — 
(a,b,d)  Reducible,  irreducible, 
ami  recurrent — 

Excision  of  sac  and  suture 

L20 

2 

Under  spinal  anaesthesia;  1 1  ;  under  bedonal 

of  external  oblique 

anaesthesia,    10;    also   orchidopexy,   13 j 

Excision  of  sac  and  Bui  Ul  e 

91 

orchidectomy,   7;    reposition   of   undes- 

of conjoined   tendon  to 

cended  testis,  2  J   excision   of   varicocele, 

Poupart'a  ligament  and 

7;  removal  of  tonsils  and  adenoids,  3  ; 

of  external  obli(jue 

circumcision,  5  ;   removal  of  toe-nail,]  ; 

Foster's  radical  cure 

340 

... 

excision  of  hydrocele  of  cord,  3  •   radical 

Bassini's  radical  cure 

128 

cure   of   hydrocele,   3  ;    radical    cure   of 

Bloodgood's  radical  cure  . 

7 

femoral   hernia,  1  ;   radical   cure   of   um- 

Halstead's radical  cure    . 

1 

bilical  hernia,  3 j   ligature  and  excision 

of  lucHioirhoids,  ]  ;  excision  of  varicose 
reins,  1  ;  tenotomy  for  talipes,  1  ;  ex- 
cision of  fibromata,  1  ;  exploration  of 
tumour  of  abdominal  wall,  1  ;  excision 
of  ganglion,  1  ;  excision  of  femoral 
gland,  1  ;  appendicectomy,  2  ;  salpin- 
gectomy, 1  ;  exploration  of  arm  for 
neuroflbrbmata,  1. 

Herniotomy      and      ilco- 

1 

caecostomy 

Excision  of  fundus  of  sac 

1 

after  radical  cure 

Herniotomy,    partial    ex- 

1 

For  carcinoma  of  cacuin  in  sac. 

cision  of  carcinoma  ol 

CSacum  ;   ileostomy  and 

colostomy 

Exploration  of  «  ound  for 

1 

... 

reactionary  heemorrhagi 

( •■)  SI rangulated — 

Herniotomy,   excision   ol 

5 

1 

AKo  radical  cure  of  reducible  hernia  ol 

SaC    and    BUturfl    Of    ex- 

opposite side,   1 . 

ternal  oblique 

Herniotomy,   excision   oJ 

2 

tac  and  suture  ol  con- 

joined  tendon    tO    l'"U 

pan's  ligamenl   and  ol 

external  oblique 

Herniotomy  and  Foster'* 

M> 

G 

Also  laparotomy   in    I;    orchidectomy,  1; 

operation 

under  hedonal  anaesthesia,  1  :  under 
spinal  nnsBsthesia,  1 . 

Herniotomy  and  Bassini'i 

1 

operation 
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DISEASE    AND    OPERATION. 

Result. 

Remarks. 

,3 

5 

01 

s 

Hernia  Operations — continued. 

97.  A.  Inguinal  hernia — continued. 

(c)  Strangulated — continued. 

Herniotomy,  resection  of 

1 

intestine  and  ileostomy 

Herniotomy,  resection  of 

1 

intestine      and      axial 

anastomosis 

Herniotomy,  resection  of 

1 

intestine,  axial  anasto- 

mosis      and       Foster's 

operation 

B.  Femoral  hernia — 

(«,  b,d)  Reducible,  irreducible, 

and  recurrent — 

Ligature  and  excision  of 

5 

Under  hedonal  anaesthesia,  4;  also  radical 

sac 

cure  of  inguinal  hernia,  1;  excisiou  of 

Purse-string  method 

52 

dermoid,  1. 

Radical  cure  by  Rattle's 

8 

method 

Radical    cure    by    Roux's 

8 

method 

(e)  Strangulated — 

Herniotomy,  ligature  and 

1 

Under  hedonal  anaesthesia,  1  ;  also  radical 

excision  of  sac 

cure  of  femoral  hernia  on  opposite  side, 

Herniotomy    and    radical 

18 

1 

1 ;    radical  cure  of  inguinal  hernia,  1 ; 

cure     by     purse-string 

excision  of  fibroma,  1  ;  cauterisation  ol 

method 

of  caruncle,  1. 

Herniotomy,  resection  of 

2 

intestine,  axial  anasto- 

mosis and  radical  cure 

by  purse-string 

Herniotomy,  resection  of 

1 

Later  laparotomy  for  peritonitis. 

intestine      and      axial 

anastomosis 

Drainage  of  empyema 

1 

After  resection  and  anastomosis  of  intestine. 

C.  Umbilical  and  ventral — 

{a,  b,d)  Reducible,  irreducible 

and  recurrent — 

Simple  suture 

31 

Also  radical  cure  of   inguinal   hernia,  1  • 
radical    cure    of    inguinal    hernia   and 
appendicectomy,  1 ;  excisiou  of  Meckel's- 
diverticulum,  1 ;   radical  cure  of  hallux 
valgus,  1 ;  under  hedonal  anaesthesia,  2. 
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Table  II — continued. 


DISEASE    AND    OPERATION. 


Result. 


Hernia  Operations — continued. 

97.  C.  Umbilical  and  ventral — contd. 

(a,  b%  c)  Reducible,  irreducible, 

and  recurrent — continued 

Muyo's  radical  cure 

Radical  cure  with  filigree 

Herniotomy  and  drainage 
(c)  Strangulated — 

Herniotomy  and  simple 
suture 

Herniotomy  and  radical 
cure  by  Mayo's  method 

Herniotomy,  resection  of 
intestine,  axial  anas- 
tomosis, and  Mayo's 
radical  cure 

Herniotomy,  resection  of 
intestine  and  axial 
anastomosis 

Herniotomy,  resection  ot 
intestine     and    anasto- 
mosis    with    Murphy's 
button 
D.  Various — 

Laparotomy  and  reduc 
tion  of  obturator  hernia 


Lymphatic  System. 

98.     A.  Simple  adenitis — 
Incision  . 
Excision  . 
ii.  Tnbercnloui  adenitis- 
Excision  • 


Incision  and  curetting 

Laparotomy    . 
99    Carcinomatous  glands — 
Excision 
Incision  and  curetl  ing   . 


in 


8 
7 

H3 


Remarks. 


1    1  'nder  hedonal  anaesthesia,  1 ;  also  appendi 
cectomy,  1. 

Under  hedonal;  also  intraperitoneal  abscess. 


Under  hedonal  anaesthesia,  1  ;  further 
resection  of  intestine  and  lateral  anas 
tomosis,  1. 

Under  hedonal  anesthesia. 


1     Later  ileo-colostomy  for  fsecal  fistula. 


Also  removal  of  tonsils  and  adenoids,  1. 


Under  hedonal  ansssthesia,  3;  also  curet 
tinj;  abscess  of  arm,  1  ;  excision  of 
tuberculoma  of  hand,  1. 

Also  amputation  of  leg  for  tuberculosa 
ulceration,  l ;  ouretting  abscess  of  hand,  1 

For  tuberculous  mesenteric  glands. 
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DISEASE    AND    OPERATION. 

Result. 

Remarks. 

1j 

■a 

(5 



a 

Lymphatic  System — continued. 

Ductless  Glands. 

102.  Graves's  disease — 

Ligature  of  superior  thyroid 

1 

Under  bedonal  anaesthesia. 

arteries    and     excision     of 

isthmus 

103.      (a)    Diffuse    enlargement    of 

thyroid — 

Hemithyroidectomy 

4 

Under  hedonal  anaesthesia,  3. 

Excision  of  isthmus 

1 

Excision  of  isthmus  with 

3 

Under  hedonal  anaesthesia,  2. 

portion  of  each  lateral 

lobe 

Excision  of  isthmus  with 

1 

portion  of  each  lateral 

lobe    and    ligature    of 

both    superior    thyroid 

arteries 

Division  of  isthmus  and 

1 

ligature  of  all  thyroid 

arteries 

Ligature  of  superior  thy- 

1 

Under  hedonal  anaesthesia. 

roid  arteries 

Exploration  of  wound  for 

1 

... 

secondary  haemorrhage 

(b)  Adenoma  and  cystic  ade- 

noma— 

Enucleation 

14 

Also  enucleation  of  adenoma  of  b 
under  hedonal  anaesthesia,  3. 

•e;ist,  1 ; 

Hemithyroidectomy 

11 

Partial  thyroidectomy 

1 

Mainly    isthmus    excised    under 
anaesthesia. 

hedonal 

(e)  Carcinoma  of  thyroid — 

Partial  thyroidectomy 

2 

Genital  System. 

105.  Diseases  of  breast  — 

A.  Simple — 

Excision  of  adenoma 

10 

Excision  of  cyst 

L 

Excision  of  lipoma   . 

1 

Excision  of  fibroma 

1 

Partial  resection  of  breast 

14 

Also  excision  of  glands  of  neck,  1. 
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Genital  System — continued. 


105.   Diseases  of  breast—  continued. 
A.   Simple — continued. 
Amputation  of  breast 
Amputation  of  breast  wit! 

dissection  of  axilla 
Incision  ami  drainage 
Incision  and  curetting 


11.   Malignant — 

Partial  resection  of  breast 
Amputation  of  breast 
Amputation  of  breast  witb 

dissection  of  axilla 
Amputation  by  Sampson 

Handler's  method 
Excision     of      recurrent 

grow  lli 
Skin  graft 

Amputation     of     arm 
tbrOUgb    shoulder-joint 
106.   Undescended  testis — 

Orchidopexy  .... 

I:,  position       . 
Orcbidectomy 

lii7.  Diseases  of  testis — 

(// )  Chronic  orchitis — 

( Ifchidect y  . 

Drainage   of  scrota]   ah- 

(<•)  Tuberculous — 
Bpididj  m>  ctoiny 
<  Orcbidectomy . 

(it)  C\  sts — 

Kxcisioo  of  cj sts 
(>■  )  Malignant 

Orcbidectomy  . 

sion  of  lumbar  glands 

if)  Torsion  "'  l''"1'* — 

Orchidectomy . 
( in  bidop  *j 


28 


For  adenoma,  2;  for  chronic  mastitis,  1. 

Tor  Suppurative  mastitis. 
For    chronic    suppurative    mastitis,    also 
j     exploratory    laparotomy     for     movable 
kidmy. 

For  columnar-celled  carcinoma. 
Later  dissection  of  axilla,  1. 
Under  hedonal  anaesthesia,  3  ;  also  removal 
of  supraclavicular  glands,  3. 


..    Under  hedonal  anaesthesia,  1. 


For  "  big  arm,"  under  hedonal  anaesthesia. 


Also  radical  cure  of   hernia,  16;  removal 
of  tonsils  and  adenoids,  1. 

Also  radical  cure  of  hernia,  2. 

Also  radical  cure  of  hernia,  2. 


Following  chronic  epididymitis. 
Partial  in  2. 


I  i;iiis-|h  litoixnl     route     in     both  ;     under 
lied il  auauthesiii)  1. 
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DISEASE    AND   OPERATION. 


Genital  System — continued. 

108.  Tunica  and  processus  vaginalis — 

(a)  Hydrocele  of  tunica  vagi- 

nalis— 
Excision  . 
Inversion  of  sac 

(b)  Hamiatocele — 

Incision  . 

(c)  Hydrocele  of  cord — 

Excision  .         .         .         . 

(d)  Hydrocele     of     funiculai 

process — 
Excision  of  sac 
For  diseases  of  the  ovary — 
Removal  of  the  ovary 


Removal  of  both  ovaries 


Exploratory  laparotomy  . 
Broad  ligament  cysts 

For  salpingitis — 

Removal  of  Fallopian  tubes 


For    pyosalpinx    and    tubo  -  ovarian 
abscess — 

Removal  of  Fallopian  tubes    . 


Colpotorny 

For  hydrosalpinx    . 


For  ectopic  gestation 


VOL.   XLI. 


11 


31 


29 


Remarks. 


22 


Alsoligatureand  removal  of  haemorrhoids, 1 
Also  excision  of  varicose  veins,  1. 


6  for  simple  cysts,  21  for  cystadenoma,  2 
for  blood-cysts,  5  for  teratomata,  2  for 
abscess  of  ovary,  1  for  fibroma,  1  for 
carcinoma;  3  cases  also  had  salpingitis, 
so  the  tube  was  also  removed  ;  1  case 
also  bad  acute  appendicitis,  for  which 
the  appendix  was  removed. 

1  for  bilateral  simple  cysts,  1  for  cyst- 
adenoma,  5  for  blood-cysts,  1  for  tera- 
toma, 1  for  suppurating  cysts,  3  for 
carcinoma;  2  cases  also  bad  hysterec- 
tomy, and  1  myomectomy. 

For  inoperable  carcinoma. 

2  bilateral ;  1  also  had  ovary  removed  for 
cystadenoma. 

Removal  of  both  tubes,  2;  both  tubes  and 
1  ovary,  6  ;  both  appendages,  6.  In  6 
cases  hysterectomy  was  also  performed; 
5  cases  vermiform  appendix  removed. 


Removal  of  both  appendages,  13 ;  both 
tubes  and  1  ovary,  8  ;  in  1  case  hysterec- 
tomy, 2  cases  appendicectomy,  1  case 
ventral  fixation. 

Both    appendages,    2 ;    both  tubes  and   1 

ovary,   2 ;    1    appendage,    2 ;    in    1    case 

appendicectomy. 
Removal    of   appendage    of    one    side,   8 ; 

of  1   tube,  13 ;    removal   of    both  tubes 

and  1  ovary,  2. 

10 
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MM  w:   AND  OPERATION. 


Result. 


Remarks, 


Genital  System — continued. 

For  menstrual  disorders — 

Dilatation  and  curetting         .    83 


Abdominal  hysterectomy  •      3 

Vaginal  hysterectomy     .         .      3 

For  incomplete  abortion,  etc. — 

Uterus  evacuated    .         .  36 

Dilatation  and  curetting  .      7 

For    diseases    of    the    body    of    the 
uterus — 

Dilatation  and  curetting  12 


Complete  hysterectomy  .        .    23 


Supra-vaginal  hysterectomy   .    30 


Vagina]  by  Bterectomy 
Myomectomy 
Enucleation    . 
Removal  of  polypi  . 
Exploratory    . 
Fi>r  diseases  of  the  cervix  — 

Complel  e  bj  Bterectomy  . 

Wei  i  beim's  operation 
\    j  inal  hj  Bterectomy 

ory  laparotomy 
Amputat ion  <>!  cervix 
Emmet's  opera!  ion 
Dilatation  and  curetting 
For  pel*  ic  cellulitis — 

I  ncision  and  drainage 

Laparol  omy  and  drainage 
I-'  ir  pelvic  pi  ritonitii — 

[ncision  and  di aiuage    . 
Laparotomy]  etc. 


2 

1 

c 

2 

7 

6 

2 

2 

1 

3 

2 

1 

2 

7 

50  menorrhagia  and  metrorrhagia,  33  for 
dysmenorrhoea ;  2  cases  had  ventral  fixa- 
tion, 1  ovariotomy  (vaginal),  1  Emmet's 

;     operation,  1  iippendicectomy. 

For  menorrhagia. 

For  menorrhagia. 

1  had  a  crochet-hook  removed  from  uterus. 


3  for  adenomatous  endometritis,  2  for 
senile  endometritis,  2  tor  decidual  endo- 
metritis, l  for  sterility,  1  for  repeated 
miscarri  iges. 

22  for  fibromyomata,  1  for  adenomyoma, 
1  for  chorion  •  epithelioma,  2  for  car- 
cinoma. 

28  for  tibromyomata,  1  for  adenomyoma. 
1  for  fibrotic  uterus,  1  for  multiple 
abscesses  in  uterine  wall, 

I  for  carcinoma,  1  for  fibrotic  uterus. 

Interstitial  fibromyomata, 

Submucous  fibromyoma. 

I  fibroid,  3  adenomatous. 

Inoperable  carcinoma. 

Carcinoma;    f>    vaginal    cervix,  I!  cervical 

canal. 
Carcinoma  of  vaginal  cen  ix. 
( larcinoin  i  ol  vaginal  cen  i\. 
Carcinoma  of  vaginal  cervix  (inoperable). 
Elongal i"ii  of  vaginal  cen i\. 

Erosion. 

1  through  anterior  vaginal  wall  j  1  above. 
Poupart's  ligament. 

also  bad  general  peritonil  i-. 

Incision  through  posterior  fornix. 

2  bad  abdominal  hysterectomj  ;  2  removal 
■  ■I  appendages  j   3  drainage. 
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DISEASE   AND   OPERATION. 


Genital  System—  continued. 

For  diseases  of  vagina  and  vulva- 
Excision  of  new  growths 


Excision  of  Bartholin's  gland 
Incision  of  Bartholin's  gland 

and  drainage 
Incision  of  vaginal  septum 
Dilatation  and  curetting 

Various  . 


For  ruptured  peiinaeum 


For  prolapse  and  displacements- 
Plastic  operations  . 
Ventral  fixation 


Urinary  System. 

121.  Nephroptosis — 
Nephropexy    . 


122.  Renal  calculus  and  colic — 
Nephrolithotomy  . 
Exploratory  nephrotomy 
Nephrectomy  later 


Primary  nephrectomy 
Nephropexy    .  .         .  . 

Anpendicectomy 

123.  Hydronephrosis — 

Nephrectomy  . 

Division   of   abnormal   vessel- 
and  exploratory  nephrotomy 

124.  Pyonephrosis — 

Nephrectomy 
Lumbar  drainage    . 


Result. 


La 


15 


Remarks. 


3  epithelioma ;  3  urethral  caruncle ;  2 
vaginal  cysts  ;  1  secondary  carcinoma- 
tous gland  in  groin. 

For  cyst. 

For  abscess. 

For  haematocolpos. 

3  for  leucorrhoea ;  2  for  gonorrhoea] 
vaginitis. 

1  granular  vaginitis,  granulations  scraped  ; 
1  traumatic  laceration  of  vagina,  sutured; 
1  leukoplakia  patches  excised ;  1  atropic 
disease  of  vulva;  1  sloughing  urethral 
growth,  cautery. 

9  complete;  6  incomplete;  3  also  had 
amputation  of  cervix;  1  Emmet's  opera- 
tion ;   2  dilatation  and  curetting. 

"Posterior  colpo-perineorrhaphy,  50;  an- 
terior colporrhaphy,  17  ;  Le  Fort's,  2  ; 
amputation  of  cervix,  15.  In  many 
cases  these  operations  were  combined. 


Also  appendicectomy,  2 ;  exploratory  ne 
phrotomy,  1 ;  radical  cure  of  inguinal 
hernia,  1. 


For  papilloma  of  pelvis,  1 ;  also  supra- 
pubic cystostomy,  24,  hours  later,  foi 
haemorrhage,  1. 


Later  nephrectomy,  2. 
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Result. 

DISEASE   AND  OPERATION. 

-3 

n 

ri 

a 

Remarks. 

Urinary  System — continued. 

125.  Kidney  and  ureter,  various — 

(a)  Pyelitis — 

Exploratory  nephrotomy  . 

l 

(6)  Malignant  disease  of  kid- 

ney— 

Nephrectomy  . 

Exploratory  laparotomy  . 

(c)  Tuberculous  nephritis — 

Nephrectomy  . 

(d)  Ureteric  calculus — 

Uretero-lithotomy    . 

Exploratory  nephrotomy  . 

Digital      exploration      of 

bladder 

126.  Chronic  nephritis — 

Exploratory  laparotomy  . 

For  pain  and  vomiting. 

Exploratory  nephrotomy 

128.  Vesical  calculus — 

Supra-pubic  lithotomy     . 

2 

With  suture  of  bladder,  3. 

Lithotrity       .        .        .        . 

Also  ligature  and  excision  of  hemorrhoids,].. 

120.   Bladder,  various — 

(a)  Simple  cystitis — 

Supra-pubic  cystostomy   . 

For  retention.     Also  excision  i 
drainage  of  abscess,  1 . 

f  lipoma,  1  : 

Digital      exploration      o\ 

bladder  per  urethram 

(b)  Tuberculous  cystitis — 

Supra-pubic  cystostomy   . 

1 

(<•)  Papilloma — 

Excision  . 

6 

\\']tli  suture  of  bladder,  L" ; 
e, Btostomy  lal er  for  Lemon 

supra  pubic 
hage,  1  i. 

Supra-pubic     cystostomj 

>> 

only 

Uretero-CBacostomy  . 

Also  appendicectomj  under  he 
thesia. 

lonal  anres- 

Uretero-jejunostomy 

Under  hedonal  ■  nassthesia. 

Excision  <>t  bladder . 

1 

Under  hi  donal  anaisl  liesia. 

Drainage     of     appendix 

it)  ( larcinoma 

Supra-pubic  cyitoitomj 

1 

Excision  <>i  growl  l>  . 

\K-i  oretero-cystostomy. 

1  ncision  and  curetl  i 

1 

Secondary  growth  in  skull. 

u  coma — 

Excision  <>f  growth  . 

1 

1912 — Surgical  and  Gynaecological  Operations.         149 


Table  II — continued. 


DISEASE    AND    OPERATION. 

Result. 

Remarks. 

1 

T3 

Urinary  System — continued. 

129.  Bladder,  various — continued. 

(/)  Vesicovaginal  fistula — 

Removal  of  calculus  from 

1 

fistula 

Plastic      operation      foi 

3 

closure 

130.   Diseases  of  prostate — 

(6)  Adenomata — 

Supra-pubic        prostatec- 

15 

2 

One  stage  operation,  12;    two  stages,   5; 

tomy 

under  spinal  anaesthesia,  2  ;  under 
hedonal  anaesthesia,  2 ;  also  lithotomy,  1. 

Supra-pubic  cystostomy   . 

4 

Amputation  of  penis 

i 

For  granuloma  of  penis. 

((*)  Carcinoma — 

Supra-pubic        prostatec- 

i 

1 

tomy 

Supra-pubic  cystostomy   . 

>> 

(d)  Calculus — 

Removal      after      supra- 

l 

pubic    cystostomy    and 

perinaeal  incision 

Closure  of  perinatal  fistula. 

2 

131.  Urethral  and  external  genitalia — 

(«)  Phimosis — 

Circumcision    . 

24 

Also  removal  of  tonsils  and  adenoids,  1  ; 
excision  of  carbuncle,  1. 

Incision  of  paraphimosis  . 

1 

(b)  Naevus — 

Cauterization  . 

1 

(c)  Carcinoma — 

Partial     amputation      of 

2 

Also  excision  of  inguinal  glands  on  both 

penis 

sides,  1. 

Complete    amputation    of 

1 

penis 

(d)  Impacted      urethral      cal- 

culus— 

Removal  per  urethram     . 

1 

Incisions  for  extravasation 

1 

132.  Stricture  of  urethra — 

Passage  of  sounds  . 

81 

2 

Under  spinal  anaesthesia,  1 ;  under  hedonal 
anaesthesia,  3  (one  case,  the  first  hedonal 
anaesthetic  given  in  England)  ;  also 
curetting  fistulae,  2 ;  incision  of  scrotal 
abscess,  1  ;  radical  cure  of  femoral  her- 
nia, 1. 

Internal  urethrotomy 

5 
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Res 

air. 

Remarks. 

•3 

T 

-= 
£ 

Urinary  System — continued. 

L32.  Stricture  of  urethra — contd. 

External  urethrotomy 

4 

Incision  of  meatus  . 

1 

Cock's  puucture 

2 

Uudir  hedonal  anaesthesia,  1. 

Supra-pubic  c\  stostomy  . 

2 

Incision  <>f  scrotal  abscess  and 

:i 

extra  vasal  i<m 

133.   Urinary,  various — 

Exploratory  nephrotomy 

2 

For  unexplained  hasmaturia,  2  j  under  he- 
donal anaesthesia,  1. 

Supra-pubic  cystostomy. 

2 

Fordysuria,2j  under  bedonal  anaesthesia,  1. 

Passage  of  sounds  . 

2 

Curetting  supra-pubic  sinus   . 

1 

Muscular  System. 

13-i.  Muscles— 

(c)  Sarcoma — 

Exploratory  incision 

2 

Local  excision  . 

6 

1 

Also  excision  of  granuloma  of  hand,  1. 

Amputation  <>t  arm  . 

1 

Circular. 

Re-amputation   al    shoul- 

1 

der-joint 

Amputation  at  hip-joini  . 

2 

Under  Bpinal  anaesthesia,  1  ;  under  bedonal 
anaesthesia,  1. 

Bub    i    • ■  ■•  d  1 1  hdon  Sheaths. 

135.  a    Burst 

( </)  Acute    suppurative     bur- 

Bit  is — 

I  ncision  nnd  drainage 

K. 

Also  drainage  of  abscess,  l 

bronic  bursitis — 

Excision  . 

17 

B.  Tendon  sheal  h 

\i-nir  i enosj  ii"\  il 

[ncision  .        .        .        . 

3 

( /,)  ( Ihrouic  tenotj  not  it  is 

Excision  . 

1 

i  Tuberculo                   y  tm- 

\  i  I  i  - 

Excision  .        .        .        . 

2 

... 

I  in ■i-imi  and  curetting 

1 

1  langlion — 

Excision  . 

;: 
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Result. 


Remarks. 


Buese  and  Tendon  Sheaths — 

continued 
135.  B.  Tendon  sheaths — continued. 
(e)  Excision  of  haemangeioma 
of  sheath 
Tenolysis       and       tendon 
shortening 


Osseous  System. 

136.  Periostitis — 

(a)  Acute — 

Incision  . 
Sequestrotomy 

(b)  Chronic — 

Incision  . 
Sequestrotomy 

137.  Acute  osteomyelitis — 

Incision  . 
Sequestrotomy 

138.  Osteitis  — 

Incision  and  curetting 


139.  Caries- 
Evacuation  of  abscess  and  re- 

suture 
Incision  and  drainage  of  abscess 

Curetting  sinus 
Sequestrotomy 
Laminectomy 
Excision  of  rib 
Amputation  of  finger 
Appendicectomy 


140.  Xecrosis — 

Drainage  of  abscess 
Sequestrotomy 
Curetting  sinus 
Amputation  of  finger 
Amputation  of  thumb 
Amputation  of  toe  . 
Amputation  of  thigh 
Incision  for  cellulitis 

141.  Bone  tumours — 

(a)  Simple — 

Excision  of  osteoma 
Excision  of  exostosis 


7 

20 

8 

3 

1 
3 
1 
2 


For  tendon  adherent  to  scar. 


Also  exploratory  laparotomy,  1. 


Also    excision    of    tuberculous    glauds    oi 
neck,  1. 


Also  radical  cure  of  femoral  hernia,  1. 


Ilio-psoas   abscess   mistaken   for   appendix 
abscess. 


Also  abscess  of  leg  drained,  1. 


Previous  avulsion  of  toenail,  2. 
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Result. 

Remarks. 

73         *3 

P 

5 

Osseous  System — continued. 

Ill     Bone  tumours — continued. 

(a)  Simple — continued. 

Excision  of  osteo-fibroma 

1 

^  of  jaw 

Excision  of  epulis    . 

4 

With  portion  of  alveolus,  2. 

(J)  (1)  Sarcoma — 

Laminectomy  . 

1 

For  sarcoma  of  spine. 

Excision       of       superior 

1 

maxilla 

Incision  and  curetting 

1 

For  sarcoma  of  maxilla. 

Amputation        through 

2 

thigh 

Exploratory  incision 

1 

Excision  of  sarcoma  with 

1 

For  myeloid  sarcoma. 

portion  of  jaw 

(2)  Carcinoma — 

Excision  with  lamina; 

1 

For  carcinoma  of  spine. 

142.    Diseases  of  bone,  various — 

(a)  Cysts  — 

( luretting  denial  cyst 

5 

(b)  Unclassified — 

Incision,    curetting     and 

1 

For  central  abscess  of  tibia. 

suture  of  abscess 

Partial  excision  of  superior 

1 

Fur  granuloma. 

maxilla 

Partial  resection  of  tibia  . 

1 

Vnv  ossifying  hematoma. 

1  i'.i.  Affections        of        amputation 

M  umps — 

Synie's  amputation 

2 

K'  fashioning  stump 

1 

Excision  of  nerve-end  bulb 

1 

Curetting  sinus 

2 

Aetictlatouy  System. 

I  1 1.  Shoulder- 

Incision,  curetl ing  and  drain- 

1       ... 

■    . 

on  for  i  uberculou 

1 

lurstrotomy 

J       ... 

l  15,  Elbow— 

I  Dcision,  cm  •  it  ing  and  suture 

2      ... 

of  .ll 

1  'm  ill  ing  sinus 

I      ... 

i.        .        .        .        . 

2 

I'm  tuberculous  disease,  1. 

Incision,  curetting  and  drain- 

1 

age  of  abscess 
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Table   II — continued. 


DISEASE  AND  OPERATION. 

Result. 

Remarks. 

"2 

P 

5 

AUTICULATORY  SYSTEM — continued. 

146.  Wrist  and  carpus — 

Incision,  curetting,  drainage  . 

3 

Curetting  sinus 

2 

147.  Sacro-iliac — 

Curetting  sinus 

1 

Orchidectouiy. 

1 

For  tuberculous  testis. 

148.  Hip— 

(b)  Tuberculous — 

Incision,    curetting    and 

14 

1 

For  abscess. 

suture 

Sinus  curetted 

7 

Sequestrotomy 

1 

Excision  .          .          .          . 

1 

Furneaux-Jordau    ampu- 

2 

Under  combined  spinal  and  general 

ana)s- 

tation 

thesia,  1. 

Excision  of  knee 

1 

For  deformity  following  tuberculous 

hip. 

(c)  Ankylosis — 

Osteotomy    of    neck     of 

1 

femur 

Sub-trocbauteric      osteo- 

3 

tomy 

Incision,     curetting     and 

1 

For  abscess. 

suture 

149.  Knee— 

(a)  Acute  arthritis — 

Aspiration  of  -joint  . 

1 

Arthrotomy 

3 

Joint  packed,  3. 

Incision  of  abscess   . 

1 

Exploration    of  joint   for 

1 

needle 

(6)  Chronic  arthritis — 

Excision      of      thickened 

1 

fringe 

(c)  Tuberculous — 

Incision,     curettiug     and 

4 

suture  of  abscess 

Curetting  sinus 

6 

Also  curetting  for  caries  of  clavicle, 

1. 

Excision  .          .          .          . 

3 

Arthrectomy    . 

1 

Arthrotomy  and  injection 

1 

Also  tenotomy  of  biceps. 

of  bismuth  paste 

Injection  of  formalin 

1  |   ... 

Amputation        through 

1  |   ._., 

Under  hedonal  anaesthesia. 

thigh 
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Table  II — continued. 


DISEA8E  AND  OPERATION. 

Result. 

Remarks. 

-3 

^ 

5 

5 

Ahticclatobf   SrsTEM — continued. 

1-49. 

Knee—  cont  inued. 
{d)  Ankylosis  — 

Excision  .          .          .         . 
Tenotomy  of  ham-strings, 
:md  tendo  Aoliillis 
(e)  Internal  derangement — 

2 

1 

Excision      of     semilunar 

27 

1 

Also   excision   of  fringe,   3  ;  incisions   for 

cartilage 

cellulitis  later,  1. 

Excision  of  fringe    . 

6 

Removal  of  loose  body 

5 

(/)  Various — 

Exploratory  arthrotoiny  . 

1 

For  ossification  of  ligamentum  patellae. 

150. 

Ankle  and  tarsal  joints — 
(b)  Tuberculous — 
Curetting 

Syme's  amputation  . 
Amputation  t  lirough  leg  . 

4 
1 

2 

151. 

Articulator}',  various — 

Incision  and  curetting  abscess 

1 

For     tuberculous     arthritis    of    sterno  - 

clavicular  joint. 

Excision  of  fringe  . 

1 

For  tuberculous  arthritis  of  interphalaugeal 
joint. 

Dbfobhiti]  3. 

152. 

Talipes — 

Wrenching  under  anaesthetic. 

9 

2 

( hie  fatal  case,  both  sides. 

Tenotomy        . 

(i 

Tendon  transplantation  . 

2 

Tendon  lengthening 

' 

Astragalectomy 

■•< 

With  portion  of  OS  cab  is,  1. 

Tarsectoiny     .        .        .        . 

2 

153. 

'1'uii  icollis — 
Myotomy        .        .        .        . 
( ipi'ii  tenotomy 

6 

2 

154. 

Genu  valgum — 

( Isteotoiny  of  femur 

2 

2 

( )ne  fatal  case,  both    sides. 

L55, 

( licatricial  contracture — 

Plasl  ic  operal  ion 

7 

1  cases. 

Amputal  i « •  1 1  of  finger 

1 

Excision  'if  scar 

1 

1 56. 

llaiiiinii-i  '■> 

Excision  of  bead  "1  phalanx 

L9 

Bol  li  sides,  '■>. 

Amputation  of  tor  . 

L8 

Bol  li  sides,  li. 

In*  ision  lor  cellulitis 

1 

Following  suppurating  hammertoe, 
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Table  II — continued. 


DISEASE    AND  OPERATION. 


Defoemittes — continued. 

157.  (a)  Pes  cavus — 

Tenotomy 
(6)  Pes  planus  — 
Wrenching 
Supra-malleolar  osteotomy 

(c)  Hallux  valgus — 

Partial  excision  of  meta- 

tarso-phalangeal  joint 
Mayo's  operation 

(d)  Hallux  rigidus — 

Partial  excision  of  mcta- 
tarso-phalangeal  joint 

158.  (a)  Dupuytren's  contracture — 

Open  excision  of  palmar 
fascia 

(b)  Coxa  vara — 

Subtrochanteric  osteo- 
tomy 

(c)  Iufantile  paralysis — 

Arthrodesis  of  knee 
Tenotomy 
Removal  of  plate 
PirogofFs  amputation 

(d)  In-growing  toe-nail — 

Complete  excision  of  nail- 
bed 

Partial  excision  of  nail- 
bed 

(e)  Rachitic  tibiae — 

Osteotomy  of  tibia  . 
(/)  Various — 

Plastic  operation 
Excision  of  palmar  fascia 
Tendon  shortening  . 
Tenotomy        of        tcndo 

Achillis 
Amputation  of  toes  . 

Malformations. 

159.  («)  Hare  lip- 

Plastic  operation  (Rose)  . 
Malgaigne's  plastic  . 
Replacement      of       pre- 
maxilla 


Result. 

-3 

-3 

:>> 

15 

•1 

... 

14. 

2 

1 

2 

1 

1 

3 

1 

1 

3 

4 

G 

1 

1 

1 

1 

5 

8 

1 

1 

Remarks. 


Also  tendon  lengthening,  1. 


Also  excision  of  metatarsophalangeal  joint 
for  hallux  valgus,  2. 


After  arthrodesis  of  knee. 


Also  tenotomy  of  tendo  Achillis,  1. 

For  deformity  of  mouth. 

For  contracted  finger. 

For  mallet  ringer. 

For  deformity  after  Chopart's  amputation 
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Table  II — continued. 


DISEA.SE   AND   OPERATION. 


Result. 


Malformations — continued. 


159.   («)  Hare  lip — continued. 

Plastic  operation  on  palate      | 

(i)  Cleft  palate— 

Laugenbeck's  operation   .1     3 
Turnover  Hap  operation   .      3 
liin.  Malformations     of     head    and 
neck — 

Excision  of  cervical  rib  .  1 
Division  of  fascial  baud  .  2 
Excision    of    thyroglossal      2 

cyst 
Excision    of   thyroglossul 
tumour 
L61.  Malformations  of  trunk — 
(a)  Imperforate  anus — 
Perinseal      incision     i 

snt  me 

Colostomy 
(li)  Spina  bifida — 
Excision  of  sac 

(c)  II  \  pospadias — 

Plastic  operation 
('/)  Various — 

Plastic  operation  lor  epis-      1 

padias 
Excision  of    supernnme-      1 
rary  mamma 

L62.    Ma. I'm matioiis  of  linilis — 

(a)  Congenital  dislocation    o 
hip— 
l,'   •  n/.'s  method 
Various — 
Plastic  I'm'  \\  ndaotyly      .     - 

Ampul  ntion  lit'  toe    .  .         ] 

8ubcutaneoua  division  of      l 
i  .-.ill  bunds 


Apuitobi   Si 


L68.  Clirouic  otitis  media  ami   mas- 
loidil 
Complete    mastoid    operation    <'>'.'        l 
■  raft 


Remarks. 


For  cervical  rib,  2. 


Rutli  meningomyeloceles;  Kocher's  punc 
ture  later,  2  (same  case). 

Also  graft  of  long  saphenous  vein. 
A.lso  excision  of  ganglion. 

Same  case. 


For  bifid  hallux. 

I'm  congenital  contraction  of  fingers. 


Also  removal  "f  tonsils  ami  adenoids,  1. 
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Table   II — continued. 


DISEA.SE   AND  OPERATION. 

Result. 

Remarks. 

j. 

s 

G 

Auditoey  System — continued. 

163.  Chronic   otitis  media  and  mas- 

toiditis— continued. 

Complete  mastoid  operation     . 

17 

Grafting          .... 

7 

Antrotomy       .         .          . 

1 

Antrotomy    and    drainage    of 

i 

Under  hedonal  anaesthesia. 

extra-dural  abscess 

Antrotomy    and    drainage    of 

l 

extra-dural    and    cerebellar 

•    abscess 

Antrotomy    and    drainage    of 

1 

i 

Under  hedonal  anaesthesia,  1. 

cerebellar  abscess 

Antrotomy    and    drainage    of 

i 

Later  re-drainage    of    temporo-sphenoidal 

temporo-sphenoidal    abscess 

abscess. 

and  extra-dural  abscess 

Exploratory  incision 

1 

164.  Acute  mastoiditis — 

(a)  Without  intra -cranial  ab- 

scess— 

Antrotomy 

44 

3 

Antrotomy  and   drainage 

1 

of  lateral  sinus 

Antrotomy    and    ligature 

1 

of  internal  jugular  vein 

Exploration  of  cerebellum 

1 

Complete  mastoid  opera- 

1 

tion  and  graft 

Complete  mastoid  opera- 

4 

Also  removal  of  tonsils  and  adenoids,  1. 

tion 

Grafting 

o 

(h)  With       intra-cranial      ab- 

scess— 

Antrotomy   and  drainage 

1 

of  extra-dural  abscess 

Antrotomy,    drainage    ol 

1 

extra  -  dural      abscess, 

ligation      of      interna] 

jugular  vein 

165.  (a)  Acute  otitis  media — 

Incision       of      tympanic 

2 

membrane 

(I)  Acute  otitis  externa — 

Incision  and  drainage  of 

1 

Post-auricular   abscess ;    also    submucous 

abscess 

resection  of  septum. 
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Table   II — continued. 


DISEASE   AND    OPERATION. 

Result. 

Remarks. 

jl 

1 

Nkhvous  System. 

169.  Cerebral,  various — 

Cerebellar  decompression 

1 

For  hydrocephalus. 

Drainage  of  lateral  ventricle  . 

1 

For  hydrocephalus. 

175.  Hemiplegia — 

Aleobol    injection    of   median 

1 

For  spasticity. 

nerve 

176.  Infantile  paralysis — 

Exploratory  incision  of  tbigli 

1 

For  supposed  abscess. 

177.   [ntra-cranial  tumour — 

Cerebral  decompression  . 

5 

Under  hedonal  anaesthesia,  3  ;  also  cerebral 
cyst  topped,  1;  exploration  of  cerebrum, 1 . 

Removal  of  tumour 

2 

Both  in  one  stage;  under  hedonal  anes- 
thesia, 1. 

178.  Tuberculous  meningitis — 

Appendiceetomy  and   removal 

1 

of    tuberculous    mesenteric 

glands 

17'.'.   Meningitis — 

Sub-temporal  decompression   . 

1 

1 

Same  case,  both  sides. 

18o.  Paraplegia— 

Tenotomy        .          .          .          . 

2 

For  spasticity. 

L81.  Neuralgia— 

Trigeminal  neuralgia — 

Aleobol  injections    . 

12 

Scblosser'a  in  7 ;  under  hedonal  anaes- 
thesia, 1. 

Excision      of      Gasserian 

3 

Two    stages    in    2  ;   under    hedonal    ai  a?s- 

ganglion 

thesin,  1. 

182,   Nerves,  various — 

Neurolysis      . 

1 

For  ulnar  nerve  involved  in  scar. 

■  > 1 1  of  tumour  of  nerve   . 

2 

1 

( lang  Lionic  neuroma,  1. 

Injuries. 

lsc.  Injuries  to  tlie  bead — 

a.  Fractured  vault — 

(n)  Simple  fissured — 

Trephining 

For  tils. 

(/,)  Simple  depressed — 

Trephining 

(c)(  lompound  depressed — 

Trephining 

M-o  reduction  of  compound  dislocation  of 
i  adius. 

Sutnring  h  omul 

... 

n.  Fracl unil  bast — 

1  1 1  phinSng 

1 

K  i  sxtra-dural  hemorrhage  (not  fatal),  l. 
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Table  II — continued. 


DISEASE   AND   OPERATION. 


Injuries — continued. 

186.  Injuries  to  the  head — continued. 

D.  Fractured  jaw — 

Removal  of  plate     . 

E.  Wound  of  face- — 

Suture  .1 

F.  Scalp  wounds — 

Suture     . 

Incision  for  cellulitis  fol- 
lowing: cut  scalp 
Q.  Other  injuries — 

Removal    of    knife-blade 
from  palate 

Incision    of    suppurating 
cephalhajmatoma 

187.  Injuries  to  neck — 

(a)  Cut  throat — 

Suture      . 
(J)  Punctured  wound — 

Suture     .         .  .         . 

188.  Injuries  to  the  upper  limb — 
A.  Fractures — 

(a)  Clavicle — 
Excision    of     redun- 
dant callus 

(b)  Humerus — 
Lavage  and  suture    . 
Amputation  of  arm  . 

Re  -  amputation  at 
shoulder-joint 

Re-suturing  stump   . 

Excision  of  head  of 
humerus 

Exploratory   incision 

(c)  Radius  and  ulna — 
Lavage  and  suture    . 
Plating  ulna     . 
Plating  radius  . 
Removal  of  plate 
Excision  of  lower  end 

of  radius  and  ulna 
Amputation  of  finger 
Excision  of   head  of 

radius 
Excision    of    redun- 
dant callus 


Result. 

1 

■3 

3  | 

Remarks. 


For  sinus  after  old  fracture. 


For  old-standing  fracture. 


For  compound  fracture. 

For    emphysematous    gangrene,    1;      fo 

traumatic  amputation,  1. 
For  necrosis. 


For  fractured  neck. 

For  old-standing  supracondylar  fracture. 

For  compound  fracture. 

For  old-standing  fracture. 

For  crushed  finger. 

For  old-standing  fracture. 

For  old-standing  fracture. 


160        1012 — Surgical  and  Gfynpecological  Operations. 


Table  II — continued. 


DISEASE  AND   OPERATION. 

Result. 

Remarks. 

Js 

rs 

£ 

a 

I  NJimiES  —  continued. 

L88.    Injuries    to    the    upper    limb  — 

continued. 

(d)  Olecranon — 

Wiring 

1 

Uniting     fragments 

I 

with  salmon-gut 

Plating     . 

1 

(e)  Hones  of  hand — 

Open     reduction    of 

2 

fractured   phalanx 

Excision  of  fragment 

2 

of  phalanx 

Excision      of     semi- 

1 

lunar     and     frag- 

ment of    scaphoid 

n.  Other  injuries — 

(a)  Cat  tendons — 

Suture 

13 

Also    of    nerves,    3;    also    amputation 

finger,  1  ;  old-standing,  2. 

of 

(b)  Foreign  bodies — 

Extracting  needle 

2 

(r)  Wounds  and  crushes — 

Suture  of  wounds 

7 

Amputation      of 

13 

7  cases. 

fingers 

Amputation  of  fore- 

2 

Same  case. 

arm 

Trimming  and  sutur- 

1 

After  traumatic  amputation. 

ing  stamp 

Sequestrotomy . 

1 

For  necrosis  after  crushed  finger. 

190.  Injuries  to  abdomen — 

(c)  Rupl  urecl  Bpleen — 

Splenectomy  and  nephrec- 

I 

Under  hcdonal  anaesthesia. 

tomy 

Perforating  wound — 

Wound  <>f  spleen  sutured 

1 

and  plugged 

(  /)  Viui,,, 

ooval  of  needle  from 

1 

abdominal  wall 

191,   Injuries      to      genito  -  urinarj 

s\  vtcm 

(//)  Ruptured  urel  bra 

Perinsaal      incision     and 

1 

sul 
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Table  II — continued. 


DISEASE   AND  OPERATION. 

Result. 

Remarks. 

1 

Injcbies — continued. 

191.  Injuries      to      genito  -  urinary 

system — continued. 

(c)  External  genitalia — 

Lavage  and  suture  of  lace- 

1 

rated  wound  of  perinseuiu 

192.  Injuries  to  pelvis — 

Suprapubic     cystostomy    ami 

2 

For   ruptured   bladder,   2;  under 

hedonal 

exploratory  laparotomy 

anaesthesia,  1. 

Incision    and    plug,   and    ex- 

1 

For  retro-peritoneal  hemorrhage. 

ploratory  laparotomy 

193.  Fractures  and  injuries  of  lower 

extremity — 

A.  Fractures — 

(a)  Femur — 

(1)  Neck- 

Open  reduction  of  frag- 

1 

Extra-capsular  fracture. 

ments 

Incision  and  suture  of 

1 

haematonia 

Exploratory  laparotomy 

1 

For  ileus. 

(2)  Shaft- 

Plating  compound  frac- 

1 

Followed  later  by  amputation  and 

ncisions 

ture 

for  cellulitis. 

Amputation      through 

1 

For  compound  fracture. 

thigh 

Plating  femur 

2 

Plating  humerus  . 

1 

Removing  plate    . 

2 

Prom  femur. 

Sequestrotomy 

1 

Curetting  sinus    . 

1 

(6)  Patella- 

Wiring      .... 

33 

Jnder  spinal  anaesthesia,  1. 

Removal  of  wire 

4 

(e)  Tibia  and  fibula — 

(1)  Simple- 

Amputation  through leg 

1 

For  ischaemia  after  plaster  splint. 

Plating  tibia 

1 

Plate  removed 

1 

Excision  of  fragment   . 

1 

For  old-standing  fracture. 

(2)  Compound — 

Amputation  through  leg 

1 

Jnder  hedonal  anaesthesia. 

Amputation       through 

2 

Jnder  hedonal  anaesthesia,  1. 

thigh 

Sequestrotomy 

3 

Multiple  incisions 

1 

For  cellulitis. 

Osteotomy  of  tibia 

1 

For  old-standing  compound  fracture. 
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Table  II — continued. 


DISEASE   AND   OPERATION. 


Result. 


Injueies — continued. 

193.  Fractures  and  injuries  of  lower 
extremity — continued. 

a.  Fractures — continued. 
(/)  Pott's  fracture — 

Tenotomy  and  wrenching  , 
(t)  Other  fractures — 
Astragalectomy 

b.  Other  injuries — 
(a)  Injury  to  muscles — 

Exploration  of  quadriceps 
(c)  Wounds  and  crushes — 
Amputation  through  thigl 

Amputation  through  leg 
Pirogoff's  amputation 
Lavage  and  suture     . 
((t)  Hamiatomata — 

Excision    . 
(«)  Foreign  hodies — 
Removal  of  needles    . 
1!   inoval  of  bullet 
Incision  and  curetting 
Byrne's  amputation    . 
L94.  Injuries  to  hack — 

( a  i  Fractured  spine — 
Laminectomy     . 
105.  Injuries  to  joints — 
A.  Dislocations — 
(<i)  Temporo-mandibular — 

Excision  of  condyle   . 
(//)  Shoulder— 

( (pen  reduction. 
(V)  Elbow — 

Reduction,     lavage      and 

suture 
( >]>cii  reduction  and  Bring 
external    condyle    with 
•crew 
Removal  of  screw 
(</)  Carpal — 

Open   reduction  of  scmi- 

lunar 
Excision  of  semilunar 
(«)  Thumb— 

d  reduction . 
i     I  lion  of  bead  <>i  phalani 


Remarks. 


For  old-standing  fracture. 
For  old-standing  fracture. 

For  rupture. 

Also    amputation    through    opposite    le{ 
under  liedonal  anaesthesia,  1. 


Old-standing. 


For  sinus. 

In  two  Btaees  for  necrosis. 


Old-standing  dislocation. 
Under  hedonal  ano9sthesia. 

For  compound  dislocation. 
Hoth  bones  outwards. 

Semilunar  backwards. 

Semilunar  and  cuneiform  forwards. 

Metacarpophalangeal  joint. 
Complicated  «i'li  fractured  phalanx, 
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Table  II — continued. 


DISEASE  AND  OPERATION. 

Result. 

Remarks. 

rS 

s 

5 

Injubies — continued. 

195 — Injuries  to  joints — continued. 

A.  Dislocations — continued. 

(/)  Patella- 

Imbrication  of  vastus   in- 

1 

For  repeated  dislocation. 

teruus 

(i)  Tarsal— 

Excision  of  scaphoid  . 

1 

C.  Other  injuries — 

Suture  of  ruptured  external 

1 

ligament  of  knee 

IOC  Injury  to  nerves — 

Primary  nerve  suture 

1 

Also  suture  of  tendons. 

Secondary  nerve  suture  . 

2 

Also  neurolysis,  1. 

Neurolysis       . 

1 

For  traumatic  Erb's  paralysis. 

Amputation     through    wrist- 

1 

For  trophic  lesions  after  section  of  median 

joint 

nerve. 

Exploration     . 

1 

For  cut  spinal  accessory  nerve. 

Complete  mastoid  operation    . 

1 

For  acute  mastoiditis. 

197.  Mal-united  fractures — 

Osteotomy       .         .          .         . 

2 

Pott's  fracture,  1;  tibia  and  fibula,  1. 

Osteotomy  and  plating   . 

2 

Femur,  1 ;  tibia  and  fibula,  1. 

lie-fracture     .         .          .          . 

2 

Radius  and  ulna,  same  case. 

Astragalectomy 

1 

Dupuytreu's  fracture. 

Removal  of  plate    . 

1 

198.  Burns  and  scalds- 

Tracheotomy  . 

1 

For  oedema  of  glottis. 

200.  Unclassified — 

Removal  of  wire     . 

3 

Excision  of  painful  scar  . 

1 
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Special  Table  I. — Statement 

Abbbetiatioxs  :   I.  =  Indirect  inguinal.     P.  =  Femoral.     U.  =  Umbilical.     Fos.  = 

Strang.  =  Strangulated.     P.P.  =  Per 


Initials. 

Occupation. 

Age. 
64 

Sex. 

.M. 

Side. 
R. 

Dlass  of  primary 
hernia. 

Nature  of 
radical  cure. 

Course  ot  . 
healing. 

Interval  since 
primary 
cure. 

A.  S 

Store-keeper 

Red.  I. 

? 

?  P.  P. 

6  years 

L.  P. 

Woodworker 

49 

M. 

B. 

Red.  I.  double 

Fos.,  silk 

P.  P. 

4  years 

\Y.  S. 

Picture-frame 
worker 

43 

M. 

P.. 

Red.  I. 

? 

" 

27  years 

.1.  P. 

Clerk 

41 

M. 

L. 

» 

Bass.,  silk 

' 

1  year 

(1.  II. 

Tram  conduc- 
tor 

47 

M. 

R, 

" 

Fos.,  cat g ut 

9  months 

<;.  <;. 

Engine  fitter 

46 

M. 

L. 

'• 

Suture  of  pil- 
lars, kangai'0 
tendon 

17  years 

E.  M. 

Carpenter 

45 

M. 

L. 

» 

Itass.,  silk 

3i  yens 

F.  S. 

Chair  maker 

46 

M. 

L. 

„ 

Fos..  silk 

7  months 

II.  R. 

Polisher 

33 

M. 

L. 

Irred.  I. 
recurrent 

» 

5  years 

II.  T. 

Painter 

31 

M. 

R. 

Red.  1. 

liass.,  Balmou 
gut 

In  years 

.i.  <;. 

Postman 

28 

M. 

L. 

Red.  I.  double 

Fos.,  catgut 

B  months 

E.  B 

Fitter 

27 

M. 

R. 

and 
L. 

" 

" 

•■ 

5  years 

\v.  B. 

Carman 

21 

M 

R. 

Rod.  I. 

Fos.,  Bilk 

•• 

L8  months 

A.  i:. 

Irani  conduc- 
tor 

29 

M. 

R. 

•• 

Fos.,  catgut 

•• 

15  years 

\V.  11. 

I.   ither 
patcher 

19 

M. 

R. 

Red.  [.donbli 

direct 

Fob.,  silk 

■• 

6  months 

<;.  w. 

School 

7 

M. 

R. 

lied.    I. 

Excision  oi  sac 

and  simple  sii- 

ture  of  externa 
oblique,  silk 

5  years 
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of  Recurrent  Hernia. 


Foster's  method.     Bass.  =  Bass'mi's  method.     Red.  =  Reducihle.     Irred.  =  Irreducible, 
primam.     R.  =  Right.     L.  =  Left. 


Nature  of 

recurrent 

hernia. 


lied.  I. 


Duration  of 
recurrent 

hernia. 


Direct  I. 
Red.  I 

lied.  I.  (L.) 

Red.  I.  (R. 

and  L.) 

Red.  I. 


Red.  I.  (R.) 


Red.  I. 


12  days 
3  \  years 
26  years 

6  months 

1  month 

4  months 

18 
months 

3  weeks 

0  months 

3  months 

I  month 
4f  years 

17 

months 

1  year 
14  days 


Nature  of  cure  of 
recurrence. 


Fos.,  catgut 
Fos.,  silk 


Oichidectomy  and 
suture  of  canal,  silk 

Fos.,  catgut 
Fos.,  silk 

Bass.,  silk 

Halstead.,  catgut 
Fos.,  silk 


mi 

Fos.,  catgut  (R. 
and  L.) 


Fos.,  catgut 


Buss.,  Ch.  catgut 


Excision  of  sac  and 

simple  suture  of 

external  oblique, 

silk 

Fos.,  silk 


Course  of 

healing. 


P.  P. 


P.  P. 


Remarks. 


Original  operation  at  Philadelphia. 


Recurrent,  en  glissade. 


Previous  Bass.  6  years  ago. 


Hernia  on  right  side  sound. 


Recurreut,  en  glissade.     Hernia  on  left 
side  sound. 
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Initials. 


W.  W. 

A.  P. 

I.  w. 
A.  G. 

.).  S. 

G.  G. 


L.  L. 

(1.  II. 

II.  II. 


A. 

w. 

E. 

1'. 

15. 

L. 

W 

,T. 

J. 

15. 

Occupation. 


Married 


Attendant 


Carpenter 


Married 


age. 


Labourer 
Coachman 


Li 


Sex. 


Side. 


Class  of  primary 
liernia. 


,M. 


F. 
M. 

M. 


Strang.  I. 


Red.  I.  double 


Red.  P. 

Strang.  F 

Red.  P. 


Nature  of 
radical  cure. 


Course  of 
healing. 


Excision  of  sac 
and  simple  su- 
ture of  external 
oblique,  catgut 

Excision  of  sac 
and  simple  su- 
ture of  external 
oblique,  silk 

Suture,  silk 


Ventral, 
incisional 

Recurrent  U 
Irred.  U. 


Ventral, 

incisional 


Irred.  U. 


Mayo,  silk 

Mayo,  catgut 
Mayo,  silk 

? 

Suture,  Bills 
Mayo,  silk 


P.  P. 


P.P. 

hema- 
toma 


Irred.  U.       Mayo,  catgul       P.  P 

? 


? 
P.  P 


? 
P.  P 


Interval  sinct 
primary 


6  niontbs 

G  mouths 

0  months 
15  months 
G  mouths 


2  years 
l  years 

3  years 

1  years 

(>  months 

:;  months 

L8  months 
18  months 
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continued. 


Nature  of 
recurrent 

hernia. 


Duration  of 
recurrent 
hernia. 


Red.  I. 


Red.  F. 


Irred.  F. 


Strang.  F. 


Irred.  U. 

Irrcd. 
ventral 

Irred.  U. 


Irred. 
ventral 


Irred.  U. 


5  months 

5  months 

3  weeks 
3  months 

6  weeks 

2  days 


7  month: 
2  years 

1  year 

?  2  years 
6  months 

3  months 

1  week 

4  months 


Nature  of  cure  of 
recurrence. 


Fos.,  catgut 


Roux's  method 


Suture,  silk 


Mayo,  catgut 
Suture,  silk 

Mayo,  silk 

nil 
nil 

Suture,  silk 

j> 

Mayo,  catgut 


Course  of 
healing. 


P.  P. 


P.P. 


P.  P. 


Hernia  on  right  side  sound. 


Herniotomy, resection  of  intestine,  eiul 
to-end  anastomosis;  laparotomy  6 
days  later ;  anastomosis  leaking,  re- 
sutured;  death  from  general  peri- 
tonitis. 


First  operation  elsewhere. 


Previous  herniotomy  for  strangulated 
umbilical  hernia  5  years  ago. 


First  operation  at  Boscomhe. 
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Special  Table   II. — Erysipelas 


No. 

Sex. 

Age. 

Disease  for  which 

a  (.limited. 

Ward  in  which 
it  arose. 

Dural  ion 

in  hospital 

before 

attack. 

Probable  cause 
of  attack. 

Month. 

1 

F. 

34 

Double  hydrosalpinx 

Adelaide 

28  days 

Besntnre  of 

March 

2 

F. 

42 

Columnar  carcinoma 

Elizabeth 

7  days 

wound 
Amputation  of 

December 

3 

4 

5 

F. 

F. 
F. 

60 

30 
25 

mamma} 
Compound  fracture 
of  tibia  and  fibula 

Varicose  ulcer 
Acute  mastoiditis 

Beatrice 

Dorcas 
Beatrice 

4  days 

23  days 
8  days 

breast 

? 

Ulcer  of  leg 
Complete  mas- 

October 

6 

F. 

31 

Chronic  otitis  media 

Alexandra 

13  days 

toid  operation 
Complete  mas- 

November 

7 
8 

M. 
M. 

31 

47 

suppurativa 
Internal  derange- 
ment of  knee 
Wound  of  scalp 

Edward 
City 

17  days 
9  days 

toid  operation 

It  em  oval  (if  loose 

body 

Wound 

February 

9 

M. 

26 

Fractured  femur  and 

Albert 

145  days 

Removal  of  plate 

May 

10 
11 
12 

M. 

29 

humerus 
Fractured  lemur 

Edward 

103  days 
L57  dayt> 
219  days 

from  Femur 

? 

? 

Novi  mber 
1  lecember 
February 
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(arising  in  hospital). 


Part  where 
eruption 
appeared. 

Interval  between 
HCtionof  probable 
cause  and  appear- 
ance of  eruption. 

Duration 
of  attack. 

Result. 

Remarks. 

Round 
wound 

5  days 

5   days 

c. 

— 

M 

6  days 

10  days 

D. 

— 

Face 

? 

4  days 

D. 

Death  from  pulmonary  embolism. 

Leg 

? 

6   days 

C. 



Mastoid 

9   days 

6  days 

C. 

— 

region 

4  days 

4  days 

c. 

— 

Knee 

2  days 

— 

D. 

Gradually  merged  into  cellullitis,  patient 

Scalp 

9  days 

14  days 

C. 

dying  from  pyaemia. 

Round 
\\  ound 

16   days 

7  days 

c. 

— 

» 

29   days 
? 

? 

12  days 
4  days 
6  days 

c. 
c. 
c. 

r  Same  case;  patient  subsequently  read- 
C  mitted  with  4th  attack. 
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SPECIAL    TABLE    III. 

Showing  results  of  treatment  of  cases   of  sarcomata    of  the 
extremities  admitted  during  the  period  1901—1911. 

The  following  table  shows  the  treatment,  histology  and 
results  of  cases  of  sarcomata  of  the  extremities  treated  for 
11  years  (1901 — 1911).  The  cases  have  been  divided  into 
the  following  groups  :  those  in  which  the  primary  tumour  arose 
from  (a)  the  skin  and  subcutaneous  tissues  ;  (b)  soft  parts, 
including  deep  fascia,  muscles,  tendon  sheaths  and  nerves  ; 
(c),  bones,  the  latter  being  divided  into  (a)  periosteal  and 
(/3)  myeloid. 

For  the  most  part  there  has  been  no  difficulty  in  placing 
cases  under  their  respective  headings,  but  in  some,  doubt 
existed  as  to  whether  the  tumour  arose  from  the  skin  or 
deep  fascia,  and  in  a  few  the  question  of  a  bone  sarcoma 
being  a  myeloid  or  a  periosteal  one  could  not  be  determined. 
The  word  "duration"  refers  to  length  of  history  from  the 
first  symptoms  of  disease  to  tho  time  of  admission;  in 
the  case  of  recurrence,  it  refers  to  the  length  of  history  of 
the  recurrence.  The  word  "leg"  is  used  below  in  the 
strict  anatomical  sense. 
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Special  Table   111 — continued. 


SUMMAKY    OP    EESULTS. 

Total  number  of  sarcomata  =  82. 

[Table  A]     Number  of  cutaneous  sarcomata  =  18 

„      B]  „  muscular  „  =  19 

Total  number  of  "  soft  parts  "  sarcomata  =  37 

[Table  C(a)]     Number  of  periosteal  sarcomata  =  28 

[     „     C(j8)]  „  myeloid  „  =  17 

Total  number  of  bone  sarcomata  =  45 


Cutaneous  [A] 

Muscular  [B] 

Periosteal  [0(a)] 

Myeloid  [C(j3;] 

Not  traced 

8 

1     6 

11 

8 

Died  witbin  6  montbs 

3% 

3 

4 

1    \ 

„         „      1  year     . 

2 

2 

3 

1 

„         „      2  years  . 

1 

1 

1 

„      3     „        . 

„       4     ,, 

] 

1 

.   8 

1 

■  7 

1 

■    14 

2 

„      5     „ 

1 

„      6    „       . 

1 

„     date  unknown    . 

( 

3 

J 

Well  over  6  months   . 

■> 

■s 

> 

.,       „     1  year. 

1 

2 

1* 

„       „     2  years 

1 

1 

„       ,,     3     „ 

2t 

„     4     „ 

,,       ,,     5     ., 

r  2 

1 

■  6 

-  7 

„       „     6     „           . 

1 

1 

„       „     7     „ 

1 

1 

»      »    8    „ 

„       „     9     ,, 

1 

1 

,,       „  10     „ 

1. 

lJ 

. 

1   J 

*  No  operation ;   condition  unchanged. 

t  One  case,  no  operation ;  condition  unchanged. 
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Table  A. — Sarcomata  of  the 

No. 

Case. 

Sex. 
M. 

Age. 

Situation  of  primary  growth. 

Glands. 

Duration. 

46 

A.  II  — 

38 

Skin  of  leg,  above  internal  mal- 

No glands 

12  months;  rapid 

leolus 

growth  2  months 

Local   recurrence    (readmitted    1 

Inguinal  glands 

3  months 

year  later) 

47 

\V.  D— 

M. 

58 

Skin  of  heel,  ulcerated 

» 

20  months 

48 

A.  W— 

M. 

34 

?  Skin  of  foot,  ulcerated  (?  origin 
in  deeper  structures) 

Not  stated 

5  months 

52 

J.  N— 

P. 

13 

Recurrent  of  skin  of  leg 

Local    recurrence    (readmitted    3 

years  3  months  later) 

" 

(?) 
(?) 

54 

A.  W— 

M. 

25 

Skin  of  buttock,  ulcerated    . 

Recurrence  in  glands  (readmitted 
5  months  later) 

Inguinal  glands 

Congenital  mole 
ulcerated  3 
months 
2  weeks 

55 

A.  H— 

M. 

•18 

Skin     over     epitrochlear    gland, 
ulcerated  (?  origin  in  finger) 

Axillary  glands 

5  months 

50 

M.  P— 

P. 

44 

Skin  of  thigh,  above  knee  on  inner 
side 

No  glands 

15  years ;    rapid 
growth  4  months 

57 

P.  S— 

P. 

69 

Great  toe,  ulcerated 

Not  stated 

3  mouths 

60 

E.  15— 

F. 

86 

Skin    of    leg,    ulcerated;     lower 
third,  posterior  aspect 

No  glands 

IS  months 

61 

C   R— 

F. 

53 

Skin     of    arm,     ulcerated;     over 
deltoid,  left  side 

(i lands  both 

:-iilc  s  of  neck  ; 

those  on  right 

larger 

12  months;  rapid 
growth  8  weeks. 
(Hands  on  right 
>ide,  2  months; 
left,  18  years 

62 

W.  K  — 

M. 

58 

Recurrent  of   skin   of    leg,  and 
8tuui]i  of  toe 

Inguinal  glands 

3  months 

63 

E.  C— 

P. 

60 

Skin  of  groin,  ulcerated 

M 

4  months 

64 

E.  E- 

M 

30 

i:« current  of  skin  of  ankle  ;   inner 

aspecl 

- 

1  i  muni  hi 

68 

C.  w— 

If. 

20 

1:.  current  of  skin  of  thumb 
Local    recurrence   (readmitted    1 

year  Inter) 

Antecubital 
gland 

(?) 
:i  monthi 
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continued. 

Skin  and  Subcutaneous  Tissues. 

Operation. 

Histology. 

Result. 

Remarks. 

Local  excision 

Melanotic  alveolar 



sarcoma 

Excision  +  glands 

Not  stated 

Died    3|    years    after 
first  operation 

— 

[noperable 

Spindle-celled 
sarcoma 

Died  4  months  later 

— 

Syme's    amputation ;    re- 

Spindle-celled 

Well    12     years    after 

— 

amputation  below  knee 

operation 

for  gangrene 

Local  excision 

Fibro-sarcoma 

Primary  tumour  excised 
8  years  ago,  and  recur- 
rence 4  years  ago. 

» 

Not  stated 

Not  traced 

— 

Excision  +  glands 

» 

— 

— 

Excision 

Melanotic  round- 
celled 

Not  traced 

— 

Spence's    amputation    at 

Melanotic 

,, 

Ulcerated  finger  10  years, 

the  shoulder-joint 

amputated  elsewhere 
5  months  ago. 

Local  excision 

Not  stated 

» 

— 

Syme's  amputation;     re- 

Round-celled 

Death    1    month    after 



amputation     of     thigh 

operation;  nephritis, 

for  gangrene 

no  metastases 

Local  excision 

Spindle-celled 

Died  1  year  after  opera- 
tion from  senility 

— 

Excision    +    partial       ex- 

Round-celled 

Died    18  months  after 

Glands  on  left  probably 

cision    of     glands     on 

(skin  and  glands) 

operation 

tuberculous. 

right  side 

Excision   of   both   recur- 

Melanotic alveolar 

Not  traced 

Amputation   of   toe   and 

rences  and  glands 

glands  7  months  ago ; 
history,  15  months. 

Excision  +■  glands 

Melanotic  spindle- 
celled 

Died     3     weeks    after 
operation   from    ery- 
sipelas;      melanotic 
nodules  in  liver 

Sarcoma ;  gland 

Well    7     years      after 

Previous    local     excision 

normal 

operation;    now  has 
phthisis 

elsewhere  14  months 
ago;  history, 10  months. 

,, 

Fibro-sarcoma; 

— 

Previous    excision    else- 

gland normal 

where  17  months  and 

Amputation  of  thumb 

Fibro-sarcoma 

Not  traced 

recurrence  14  months 
ago. 
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No. 

Case. 

Sex. 

Age. 

70 

A.  P— 

M. 

50 

71 

F.  E— 

F. 

20 

72 

H.  \V— 

F. 

74 

80 

J.  \V— 

F. 

16 

Situation  of  primary  growth. 


Subcutaneous    tissues    of     groin 
(?  origin  in  gland) 

Skin  of  foot,  dorsum    . 

Subcutaneous    tissues     of     arm ; 

upper  arm 
Local    recurrence   (readmitted    5 

montbs  Inter) 
Skin  of  beel  . 


Glands. 


(?) 


Inguinal  glands 

4  years 

Axillary  glands 

6  months 

— 

1  month 

No  glands 

1  year 

Duration. 


3  years 


49 

E.  \V— 

F. 

12 

50 

G.  H— 

M. 

r,r. 

51 

A.  L— 

M. 

IS 

53 

S.  C— 

F. 

07 

58 

J.  H— 

M. 

66 

59 

B.  R— 

M. 

19 

05 

P.  H  — 

F. 

72 

60 

E.  S— 

F. 

15 

67 

II.  S— 

fil 

71 

i;;i 

a.  ii- 

M 

54 

73 

K.  W— 

P. 

20 

71 

K.  T— 

P. 

52 

F.  |  12  !  Forearm;  tumour   growing    from 
median  nerve 
Thigh;    upper  third,  anterior  and 

inner  aspect 
Thigh  ;   upper  third,  anterior  and 
outer  aspect 


Table  B. — Sarcomata  of  the  Muscles, 

Not  stated  8  years 

•1  years 


Leg;  upper  third,  inner  aspect     . 

Thigh j    upper   third,    inner    and 

posterior  aspect 
Local    recurrence    (readmitted  1 

year  later) 
Local    recurrence    (readmitted   9 

months  later) 
Finger;     tumour     arising    from 

tendon  sheath 
Forearm  ;  tumour  growing   from 

ulnar  nerve 

Recurrent  of  leg;  inner  aspect  of 
knee,  arising  from  deep  fascia 


Thigh;    posterior   aspect,    arising 
from  hamstrings 


54      Legj    lower    third,   arising    from 
intermuscular  tissues 


Leg;    arising    from     muscl. -     on 

outer  aspect 
Finger;      arising     from     synovial 

sheath 


"Small  inguinal 

glands" 

No  glands 


Not  stated 


No  glands 


Not  stated 


20  years;    rapid 
growth  6  months 


2  years 

4  years  ;  rapid 
growth  3  months 

6  months 

7  months 
•1  months 

5  years 

6  months 


3  months 


5  months 


3  months 


No  glands       |10  years;  rapid 
|  growth  1  year 


1912 — Surgical. 


175 


Table  A. — continued. 


Operation. 

Histology. 

Result. 

Remarks. 

Excision 

Round-celled 

Died  2  years,  4  months 
after  operation;  "pa- 
ralysed and  from  hae- 
morrhage on  brain" 

— 

Excision  +  glands 

Alveolar  sarcoma 

Died    7    months    after 

of  both 

operation 

". 

Spindle-celled 

— 

— 

Excision 

Not  stated 

Not  traced 

— 

» 

Spindle-celled 

» 

- 

Fasciss,  Tendon  She 

iths  and  Nerve 

'S. 

Excision,  nerve  left  intact 

Spindle-celled 

Well    11 £    years   after 
operation 

— 

No  radical  operation 

» 

Not  traced 

— 

Excision 

Round-celled 

Died     3     weeks     after 
operation    from    ne- 
phritis; no  secondary 
growths 

» 

Not  stated 

Not  traced 

— 

» 

Round-celled 

— 

— 

.. 

Myxo-sarcoma 

— 

— 

No  operation 

— 

Not  traced 

~ 

Excision 

Giant-celled 

Well    9£    years     after 
operation 

— 

„ 

Fibro-sarcoma 

Died  1  year,  4  months 

Pain  along  course  of  ulnar 

after  operation,  from 

nerve  before  death 

senility 

„ 

Giant-celled 

Well     6£    years    after 

Partial  excision  elsewhere 

operation 

3  weeks  before;  no  bony 
connection.    Definitely 
no  bony  connection  at 
last  operation. 

Partial     excision;      later 

Fibro-sarcoma 

Died  3  weeks  after  am- 

— 

amputation  of  thigh 

with  numbers  of 

putation  from  pneu- 

giant-cells 

monia;  no  metastases 

No  radical  operation 

Spindle-celled 

Died  2  years  9  months 

Varicose  vein    contained 

after    discharge; 

growth  in  its  interior 

"  broken    leg    for   6 

months" 

Amputation  of  thigh 

Round-celled 

Well    5£    years     after 
operation 

— 

Excision 

Giant-celled 

Not  traced 

~ 
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Special  Table  III. — 


No. 

Case. 

Sex. 

Age. 
10 

75 

F.  W— 

M. 

76 

E.  S— 

M. 

53 

77 

G.  W— 

M. 

57 

78 

F.  F— 

M. 

68 

79 

L.  S— 

F. 

68 

81 

T.  B— 

M. 

35 

82 

E.  C— 

F. 

22 

Situation  of  primary  growth. 


Recurrent  of  thigh;  muscles 

Upper    arm ;     deep    fascia    over 
triceps 

Thigh ;  inner  aspect     . 


Thigh ;    deep   fascia  over   vastus 

externus 
Thigh 


Leg;  calf  muscles 


Thigh ;  outer  aspect 


GlandB. 


No  glands 


Not  stated 


Duration. 


9  months 

4  months 

2  months 

10  months 

18  months; 

rapid  growth 

1  1  months 

5  months 

3  months 
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Table  B. — continued. 


Operation. 

Histology. 

Result. 

Remarks. 

No  operation 

Died    5    months    after 

Excision  of  tumour  else- 

discharge 

where;      histology    = 
spindle- celled. 

Amputation   at   shoulder- 

Round-celled 

Died    9    months    after 

— 

joint 

operation     from    se- 
condary growths 

Repeated  partial  enuclea- 

Spindle-celled 

Well    6    months   after 

— 

tion  followed  by  ampu- 

last    operation     (2$ 

tation    at    hip   2    years 

years  after  first) 

later 

Kxcision 

Fibro-sarcoma 

Not  traced 

— 

Local  excision 

Spindle-celled 

" 

— 

Refused  operation 



Died    8    months   after 

Central  portion  of  tumour 

discharge ;  after  ope- 

"ossified," but  no  con- 

rations     at      cancer 

nection  with  bone 

hospital 

Local  excision 

Spindle-celled 

Well     1-J-    years    after 
operation 

— 
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Special  Table 
Table  C— 
(a) 


No. 

Ciise. 

Sex. 

Age. 

Rone. 

Position. 

Duration, 

1 
2 

A.S— 

\v.  s— 

M. 
M. 

41 
55 

Femur 
Tibia 

Upper  end 
Head 

10  weeks 
6  months 

3 
6 

T.  S— 
H.  W— 

M. 
M. 

59 
21 

Femur 
Ulna 

Shaft  i/| 
Upper  end 

Recurrence  in  stump 

4  months 
12  months 

1     month     after 
operation 

first 

7 
8 

W.  S— 
G.  W— 

G.  Y— 

M. 

M. 

F. 

3 

26 

3 

Femur 
Clavicle 

(recurrent) 
Tibia 

(?) 
(?) 

Shaft;  middle  third 

7  months 
15  months 

5  weeks 

14 

A.  N  — 

F. 

13 

Femur 

Lower  cud 

6  months 

16 

is 

A.J— 
A.  15— 

F. 

M. 

24 
14 

Tibia 
Humerus 

Shaft ;  upper  third 
Shaft;  whole  length 

Recurrence  in  stump 

7  months 
1  month 

6      weeks      after 

first 

19 

J.  K— 

M. 

33 

Femur 

Shaft;  middle  third 

operation 

G  months 

21 

M.  L— 

F. 

14 

Fibula 

Shaft ;   lower  third 

1  8  months 

23 

S.  M— 

M. 

62 

Humerus 

Recurrence  in  skull 
Shaft  |   middle  third 

4  years,  4  months 

first  operation 
1  1  months 

after 

25 

\V.  G— 

M. 

13 

Radius 

Shaft  ;    lower  third 

4  months 

27 

B.  F— 

P. 

1  1 

Femur 

l,<iw  er  end 

.'{  months 

28 

V.  15— 

M. 

is 

» 

Shaft  ;    Lower  third 

2  months 

29 

P.  P— 

F. 

L6 

TibiH 

Upper  end 

i!  mouths 

30 

C.  S— 

F. 

58 

11  mucins 

Head 

1 3  months 

81 

P.McD- 

M. 

10 

.. 

Upper  end 

1  «  .  (  K 

82 

K.  W 

F- 

31 

1  •  mur 

Shaft  ;   upper  third 

(?)2years 

84 

V.  W 

M. 

Fibula 

Shaft  j  middle  third 

1  l'  monl  hs 
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III. — continued. 
Sarcomata  of  Bones. 
Periosteal. 


Operation. 

Histological 

examination. 

Result. 

Remarks. 

None 

None 

Not  traced 

?  Case  of  sarcoma. 

None  (inoperable) 

,, 

Died  in  6  months 

Iliac  glands;  ?  endosteal 

None 

Not  traced 

growth. 

Amputation  of  upper  arm 

2/1 
3/  3 

Re  -  amputation       at 

Small  round-celled 

— 

— 



Died    4    months    after 



shoulder-joint 

first   operation    with 

Amputation  nt  hip-joint 

None 

secondary  growths 
Not  traced 

?  Case  of  sarcoma. 

Excision     of      recurring 

„ 

First  operation  elsewhere 

growth 

9  montlisago;  p periosteal. 

Amputation       of       thigh 

Alveolar  sarcoma 

„ 

— 

(supracondylar) 
Amputation  of  thigh  £/f 

Chondro-sarcoma 

Died    5|    years     after 



Amputation  of  thigh  f  i 

operation 
Not  traced 



Amputation  at   shoulder- 

Round-celled 

— 

— 

joint 

Re  -  amputation,      inter- 

„ 

Not  traced 

— 

scapulo-thoracic 

Amputation      of      thigh 

Sarcoma 

— 

?  site 

Amputation  of  leg   (seat 

Round-celled 

— 

— 

of  election)  +  excision 

of  fibula 

Cerebral  decompression 

" 

Died  4  years,  7  months 
after  first  operation 

— 

Amputation   at  shoulder- 

,, 

Died,  date  unknown 

?  Endosteal. 

joint 

Amputation  of  upper  arm 

1/4 

None  (general  dissemina- 

None 

Not  traced 

— 

Died     6     weeks     after 

— 

tion) 

discharge 

Amputation  at  hip-joint 

Chondro-sarcoma 

Died     2i     years    after 

— 

Amputation  of  thigh  f/j 

Spindle-celled 

operation 
Died   15   months   after 

. 

Interscapulo-thoracic  am- 

Mixed-celled 

operation 
Died    10  months    after 



putation 
No  radical  operation 

Round-celled 

operation 
Died  11   months  after 

Recurrence    in    orbit    5 

admission 

months  after  admission. 

Amputation  at  hip-joint 

" 

Died    4    months    after 
operation  with  secon- 

Amputation  of    leg  (seat 

None 

dary  growths 
Not  traced 

— 

of  election)  +  excision 

of  fibula 
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Special  Table  III. — 
(a)  Con- 


No. 

Case. 

Sex. 

Age. 

36 

F.  M— 

NT. 

in 

37 

C.  J— 

M. 

32 

38 

E.  C— 

P. 

18 

39 

G.  D— 

M. 

17 

41 

B.  B  — 

M. 

21 

44 

T.  T— 

M. 

38 

45 

A.  D— 

M. 

10J 

Bone. 


Femur 
Humerus 


Fibula 
Femur 


(?) 
Upper  end 

Shaft ;  upper  third 


Lower  end 
Lower  end,  shaft 


Duration. 


9  months 

6  weeks 

12  weeks 

!)  months 

3  months 
3  months 


(?) 


4 

W.  L— 

M. 

34 

Femur 

Lower  end 

5  years 

5 

A.  G— 

M. 

26 

fJ 

2  months 

10 

M.  E— 

F. 

27 

Tibia 

Head 

1  year 

11 

W.  B— 

M. 

31 

Femur 

Lower  end 

7  weeks 

12 

L.  M— 

F. 

28 

.. 

» 

16  months 

13 

H.G— 

F. 

18 

1  month 

15 

.1.0— 

M. 

26 

» 

•• 

5  months 

17 

R.  T- 

M. 

49 

Radius 

•• 

2  years 

20 

L.  C— 

F. 

27 

Femur 

,. 

5  months 

22 

D.  W— 

F. 

5 

Fibula 

Upper  end 

10  months 

24 

j.  bi- 

.M. 

30 

Femur 

Lower  end 

2  years 

26 

ht.  B— 

P. 

12 

Tibia 

Sead 

6  months 

88 

A.  L— 

M. 

28 

Femur 

Upper  end 

22  months 

86 

F.  F— 

M. 

30 

•• 

Lower  end 

1 2  months 

10 

i:  C 

F. 

21 

.. 

Upper  end 

::  years 

\.i 

M   Q 

F. 

16 

II  utnerus 

Head 

8j  months 

\\ 

W.  B 

F. 

L6 

Femur 

Lower  end 

::  montli< 
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Table   C. — continued, 
tinned. 


Operation. 


None  (inoperable) 

Interseapulo-thoracic  am- 
putation 

Amputation  tli  rough 
shoulder-joint 

Ditto 

Amputation      of      thigh 

(supracondylar) 
Amputation  of  thigh  3/f 
Amputation  at  hip-joint 


Myeloid. 

Amputation  of  thigh  s/3 
Amputation  of  thigh 
Amputation  of  thigh  :|/3 


Amputation      of      thigl 

middle  third 
None 
Amputation     of      thigh, 

middle  third 
Excision    of    lower    half 

of  radius  +  insertion  of 

aluminium  radius 
Amputation  of  thigh  f/3 

Excision    of    upper  third 

of  fibula 
Amputation      of      thigh, 

middle  third 
Amputation      of      thigh, 

lower  third 
None  (inoperable) 


Histological 
examination. 


None 
Spindle-celled 

Chondro-sarcoma 

Spindle-celled 


Amputation      of 

middle  third 
None 


thigh, 


Interseapulo-thoracic  am 

putation 
Amputation  of  thigh  3/§ 


Myeloid 
None 

Giant-celled 

None 
Giant-celled 


Myeloid 

Noue 

Myeloid 

None 

Giant-celled 


Result. 


Not  traced 

Died,  date  unknown 

Well  2  years   7  months 

after  operation 
Died    9    months   after 

operation 
Well  1  year   5   months 

after  operation 
Died,  date  unknown 
Well   1  year  8  months 

after  operation 


Not  traced 


Well    10    years     after 

operation 
Not  traced 


Well  9  years  after 
operation 

Died  3  weeks  after 
operation  with  cellu- 
litis and  pericarditis 

Well  7£  years  after 
operation 

Not  traced 


Well     6     years     after 

operation 
Well     3     years     after 

discharge 
Well    3i    years     after 
1     operation 
I  In  statu  quo  13  months 
I     later 
Not  traced 

Died  9  months  after 
operation  with  secon- 
dary nodules  in  lungs 


Remarks. 


"Endosteal,"  ?  myeloid 


?  Myeloid. 
?  Myeloid. 


Pulmonary  growths  mi- 
croscoped  and  proved 
to  be  giant-celled. 


REPORT    OF 

THE     OUT-PATIENT     OBSTETRICAL 
DEPARTMENT    EOE     1912. 


By   J.  P.    HEDLEY,  M.A.,  M.B.,  M.C.Cantab., 

OBSTETRIC    PHYSICIAN    WITH    CHARGE    OF    OUT-PATIKKTS. 


The  Junior  Obstetric  House-Physicians  for  the  year  were  Messrs. 
E.  M.  Lauderdale,  J.  F.  Taylor,  C.  W.  Treherne,  G.  E.  Downes, 
ami  A.  K.  Hamilton. 


The  number  of  women  attended  in  the  out-patient  mater- 
nity department  from  January  1st,  1912,  to  December  31st, 
1912,  was  1060.  A  few  cases  of  threatened  abortion  and  those 
returned  as  "  not  in  labour "  or  ff  not  pregnant  "  are  not 
included  in  this  total. 

The  cases  were  made  up  as  follows  : 

Single  births 1020 

Twin  births      ......  15 

Abortions         ......  13 

Transferred  to  Mary  Ward      .          .         .  12 

10G0 

There  were  420  children  born  before  the  arrival  of  the 
obstetric  clerk  j  many  of  the  mothers  of  these  children  had 
been  seen  early  in  labour  by  the  clerk,  but  the  presentations 
are  not  recorded  in  the  table  of  presentations. 

The  following  table  shows  the  presentations  that 
occurred  : 
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Among  Bingle     Among  twin 


Presents  ion 
Vertex  .           .... 

births. 

births. 

21 

Dotal 

<;i  i 

Breech             . 

10 

0 

16 

Not  stated  ( including  "  born 

before  arrival  cases  ") 

Children  born 

117 

3 

420 

1 1 150 

The  positions  of  the  vertex  observed  were: 

l.n.A 398 

l.'.o.A 169 

R.O.P 34 

L.O.P 1-' 

Nol   stated 1 

In  the  46  cases  of  occipito-posterior  positions,  reduction 
took  place  naturally  or  with  medical  aid  in  '■)'■'>  ;  of  these 
25  were  R.O.P.  and  8  were  L.O.P.  There  were  13  cases  in 
which  reduction   did  aoi  occur,  and  of  these  9   were    R.O.P. 

and     I   were    Ij.<  ).l'. 

Children  Born. —  During  the  year  there  were  1050  viable 
children  born,  of  whom  1034  were  living  and  10  were 
si  illborn. 

The  causes  of  the  stillbirths  are  shown  in  the  following 
list  : 

Prematurity    ..... 


Macerated 

Breech  presentation  . 
Retained  shoulders 
B.B.A.  (vertex) 

B.B. A.  (breech)  . 

<  a  Iter  causes 


2 
1 
1 
g 

2 

6 

16 


Forceps    was   employed    to   assisl    delivery    in    17    cases 
during  the  year;  the   indications   Eor  its  use   were  delay  in 
econd    stage  in    10,    contracted    pelvis    in    1,   occipito- 
posterior  positions  in  6  cases,  3  of  which  were  reduced  and  3 
unreduced. 


( /OMPLIC  \  i  HI'    LABOl  EtS. 

During  the   year    l_   cases    of   complicated    labour    were 
removed  from  the  district  into  Man    Ward. 

I'i.m  I'.nia   I'i:i.\ia. — One  case  waa  treated  on  the  district  ; 
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in  this  there  was  considerable  ante-partum,  but  the  uterine 
contractions  were  strong  and  the  os  was  found  to  be  almost 
fully  dilated.  The  vertex  presented  and  the  child  was  of 
about  seven  months  gestation.  The  membranes  were 
ruptured  and  the  child  was  delivered  rapidly  by  the 
uterine  contractions. 

Post-partum  Hemorrhage. — There  were  6  cases  of  post- 
partum haemorrhage,  but  only  one  of  these  was  severe. 

In  this  latter  case  the  placenta  was  adherent  and  had  to 
be  removed  by  intra-uterine  manipulation. 

The  patient  made  an  uninterrupted  recovery. 

Puerperal  Sepsis. — There  were  4  cases  of  puerperal  infec- 
tion during  the  year,  3  of  sapraemia,  and  1  of  septicaemia. 

The  temperature  in  the  sapraemia  cases  soon  fell  to  normal 
after  the  uterus  had  been  emptied  and  the  cavity  douched. 

The  septicaemia  case  followed  a  4£  months  abortion  which 
had  been  induced  artificially  by  the  patient,  and  the  abortion 
was  complete  before  the  arrival  of  the  obstetric  clerk.  The 
patient  was  admitted  to  the  hospital  and  recovered. 


STATISTICAL     REPORT 

OF 

THE  OPHTHALMIC  DEPARTMENT 

FOR     THE     YEAR     1912. 


By  A.  C.  HUDSON,  M.A.,  M.D.,  B.C.Cantab.,  F.K.C  .S.Em 

OPHTHALMIC   REGISTRAR. 


During  the  year  1912  there  were  3646  new  out-patients, 
1134  being-  male   and  2512  female. 

The  total  number  of  attendances  of  old  and  new  patients 
was  9372,  3459  being  male  and  5913  female.  There  were 
2953  new  casualty  patients,  the  total  number  of  attendances 
of  casualty  patients  being  5803.  331  patients  were 
admitted  to  the  ward,  180  being  male  and  151  female. 

138  operations  were  performed  on  in-patients. 


General  Statement  of  In-patients. 

Number  of  beds  in  ward  (including  small  ward  and  (bur  cots) 
Number  of  patients  in  ward  on  Jan.  1st,  1912 

Dec.  31st,  1912;  

Average  number  of  patients  resident  daily,  20'S 

Analysis  of  In-patients — 

Discharged.  Died. 

Male  168  ...  1 

Female  156  ...  1 


2o 

17 

21 

lotal. 

169 

157 

326 
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Table  of  In-patu  nts. 


Jit/ el  ids. 

Cornea — cont. 

Abscess      .... 

2 

Burn          .... 

.       3 

Ectropion 

1 

Conical     .... 

3 

Entropion 

.       4 

Foreign  body     • 

1 

Laceration 

4 

Keratitis,  dendritic  . 

2 

NfflVO-lipoma 

1 

„        fascicular 

3 

Naevus       .... 

2 

hypopyon 

.     16 

Papilloma 

1 

.,        interstitial 

4 

Rodent  ulcer 

3 

.,         neuropathic 

1 

Sinus          .... 

1 

phlyctenular 

4 

Trichiasis  .... 

1 

,,         profunda  . 

1 

,,         strumous  . 

2 

Lacrimal  apparatus. 

,,         ulcerative. 

22 

Dacryo-adenitis 

.     1 

Kerato-  iritis 
Lead  deposit 

3 

1 
1 

Dacryo-cystitis 

7 

Lacrimal  mucocele   . 

7 

Leucoma  adherens    . 

„        obstruction 

10 

Sclero-keratitis 

2 

,,         sinus  . 

2 

Iris  and  ciliary  body. 

Orbit. 

Anterior  synechia 

3 

Cellulitis  .... 

1 

Blocked  pupil    . 

1 

Iritis,  gonorrhoea]     . 

5 

Ocular  muscles. 

,,       syphilitic 
,,        unclassified 

5 

<; 

Squint,  convergent   . 
„       divergent 

17 

1 

Iridocyclitis 

6 

Result  of  iritis  . 

2 

Globe. 

Lens. 

Blind  painful  eye 

Contusion 

lutra-ocular  foreign   body 

Microphthalmos 

Panophthalmitis 

5 
I 

Capsular  membrane 
Cataract,  congenital 

11 

7 

5 

J 
21 

1 

1 
2 

„        presenile    . 
,,          senile 

Perforal  ing  wound   . 

,,           traumatic  . 

17 

Phthisis  bulhi   .          .          .         . 

1 

Rupture    . 

8 

"Retina, 

Detachment      .         .          .         . 

3 

Conjunctiva. 

Chemosis  .... 

1 

Choroid. 

Contracted  socket 

1 

Choroiditis        .          .          .         . 

4 

Cyst           .... 

1 

Sarcoma           . 

1 

Dermoid  .... 

2 

( Iphthalmiu  noonatornm  . 
Papilloma 

G 

1 

Optic  in  ret  . 

Purulent  eonjnnctivitis 

8 

Atrophy    . 

:: 

8  ircoma    .         .        .        .        . 

1 

Neuritis    .          .          .          .          . 

4 

Bymblepharon  .        .        .        . 

1 

Trachoma         .        .        .        . 

■1 

Glaucoma. 

Congenital        .        .        .        . 

2 

Ciji-nru. 

Primary,  congestive . 

10 

Abrasion   . 

1 

,,        non-congestive    . 

8 

Anterior  itaphj  lomn 

2 

Si coudary         .... 

0 
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Table  of  Operations  performed. 


Eyelids. 

Cornea. 

For  ectropion  . 

1 

Abscission  of  anterior    staphy- 

„   entropion   .          .          .          . 

5   ! 

loma      .         .          .          .          . 

1 

Excision  of  naevo-lipoma  . 

2   j 

Cauterisation  of  conus 

3 

,,                 lliL'VUS      . 

1 

Foreign  body  removed 

1 

,,            papilloma 

1 

Paracentesis      .         .         .         . 

4 

,,            rodent  ulcer  . 

1 

Saemisch  section 

3 

Incision    and    cauterisation    ot 

Scraping  .         .         .         .         . 

2 

nsevus  .... 

1 

Cauterisation  of  ulcer 

1 

For  symblepharon 

1 

Tarsorrhaphy    . 

3 

Iris. 

Division  of  anterior  synechia 

3 

Lacrimal  apparatus. 

Iridectomy  for  adherent  leucoma 

2 

For  lacrimal  abscess 

4 

.,         for  anterior  synechia 

1 

,,          sinus     . 

6 

,,         for  excluded  pupil 

2 

Probing  lacrimal  passages 

8 

„         optical 

7 

Insertion  of  style 

2 

,,         preliminary 

2 

Excision  of  lacrimal  sac    . 

11 

„         for  primary  glaucoma 

6 

,,         for  prolapsed  iris 

16 

Orbit. 

,,         for  secondary    glau- 

Exenteration    . 

1 

coma     . 

3 

Skin-grafting   . 

1 

Sclera. 

Ocular  muscles. 

Enucleation  after  evisceration 

1 

Advancement    . 

.       4 

Puncture  .... 

1 

,,              with  tenotomy 

.     12 

Sclerotomy,  anterior 

1 

Tenotomy 

.       6 

,,            small-flap 

8 

„            wide-flap,  with  irid 

Globe. 

ectomy 

1 

Enucleation 

.     27 

Trephining 

8 

Evisceration 

.       3 

Extraction  of  foreign  body 

1 

Lens. 

Capsular  membrane,  discission 

.     15 

Conjunctiva. 

Curette  evacuation    . 

.       5 

Excision  of  cyst 

1 

Extraction,  after  iridectomy 

.       2 

,,           dermoid  . 

1 

with 

17 

fornix 

.       1 

,,            without       „   . 

.       1 

„           granuloma 

1 

Needling  of  soft  cataract 

8 

„           papilloma 

1 

„           sarcoma  . 

1 

Vitreous. 

Expression 

4 

Excision  of  prolapse 

1 

Tal>le  of  General  Anaesthetics. 


Chloroform        .... 
Chloroform  and  ether 
Chloroform,  ether  and  scopolamine 
Ether  and  scopolamine 
Hedonal     ..... 
Nitrous  oxide    .... 
Scopolamine  and  morphia 

Total 


141 
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( 'as,  of  ( 'onical  Corn^e, 

Lily  L — ,  al.  2tj.  Well-marked  unilateral  keratoconus:  V.  <  ,.*';,  with  any  correc- 
tion. After  :i  twice  repeated  cauterisation  of  the  conns  and  performance  of  an 
optical  iridectomy  V.  -  ,''.,  partly  was  obtained  with  —  (!  D.sph.  combined  with 
-  3  1).  cyl. 

Canes  of  Hard  Cataract. 

During  the  yea:1  22  cases  of  hard  cataract,  17  being  female  and  5  male,  were 

admitted,  and  20  cataractous  lenses  were  removed.  In  3  cases  extraction  was 
performed  without  iridectomy,  in  2  of  these  iridectomy  having  already  been  made, 
once  as  a  preliminary  operation,  and  once  (in  a  case  of  traumatic  cataract)  for 
removal  of  prolapsed  iris.  In  17  cases  iridectomy  was  combined  with  the  extrac- 
tion. The  vision  obtained  was  in  1  case  ■=  jj  partly,  in  G  cases  =  JJ  fully  or  in  part, 
in  2  cases  =  T"r,  partly,  in  5  eases  =  r68  fully  or  in  part,  in  1  case  =  5«j,  and  in 
one  case,  the  subject  of  amblyopia  associated  with  squint,  =  /'u.  In  3  cases 
the  vision  at  the  time  of  discharge  from  hospital  was  not  recorded.  One  ey<  was 
lost  from  panophthalmitis:  alacrim.il  mucocele  had  been  excised  11  days  before 
the  extraction,  but  for  several  days  before  operation  no  pathogenic  organism 
could  be  detected  in  the  conjunctival  sic. 


Cases  of  Soft  Cataract. 

Seven  cases  of  soft  cataract  wen  admitted,  in  3  id"  which  a  family  history  of 
cataract  was  obtained.  Five  cataracts  were  treated  by  discission,  followed  in  2 
cases  by  curette  evacuation.      Optical  iridecton  y  was  performed  on  one  eye  in  1 

Case  and  on  both   eye-  in   2  caSCS. 


<  'ases  of  Glaucoma. 

Dnring  the  year  L5  cases  of  primary  glaucoma  were  admitted,  7  of 
which  were  acute,  3  subacute,  and  .">  chronic  in  character.  In  one  of  the  acute 
the  affected  eye,  being  blind,  was  excised,  while  in  the  remaining  ,; 
iridectomy  was  performed.  One  of  the  subacute  cases  was  treated  bj 
iridectomy,  one  by  Bmall-flap  sclerotomy,  and  one  bj  wide-flap  sch  rotomy  with 
wide  iridectomy,  of  the  chronic  cases  in  one  case  one  eye  was  treated  bj  iridec« 
tomj  and  the  other  by  anterior  Bcleral  trephining,  in  two  cases  the  affected  eye 

was  treat., 1  by  -inall-llip    sclerotomy,  in    CaBO  one    eye  was   treated  by  small- 

Bap  iclerotomy  ami  the  other  bj  trephining,  ami  in  one  cane  both  ey<  -  were  treated 
by  trephining. 

Comparison  of  the  i.  mlts  obtain*  d  by  the  various  methods  of  operation  in  the 
chronic  i  "l,s  maintenance  of   a  satisfactory    intra-ocular  pressure 

appean  i  to  be  distinctly  in  favour  id'  the  trephining  operation. 

In  a  case  of  bilateral  congenital  glaucoma  with  buphthalmos  one  eye  wat  treated 
by  trephining  and  the  other  by  smsll-flap  sclerotomy  and  subsequent  trephining. 
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Case  of  Detachment  of  Retina. 

Thos.  C — ,  at.  44.  Right  eye  :  defect  of  visual  field  noted  3  weeks;  no  history 
of  injury;  V.  =  <  ^  with  any  correction.  Detachment  of  retina,  with  small 
grey  patches  on  its  surface.    L.V.  c  —  8  D.  sph.  =  §. 

After  treatment  for  three  weeks  with  hot-air  baths  and  rest  in  bed,  the  sclera 
was  punctured  with  the  cautery  at  the  upper  and  outer  equator  at  the  site  of  the 
detachment  and  a  v.  Graefe's  knife  was  passed  through  the  opening  into  the 
vitreous.  The  conjunctival  wound  was  sutured.  A  fortnight  later  the  affected 
portion  of  the  retina  appeared  flat,  and  the  grey  patches  on  its  surface  much 
darker  than  formerly.  The  visual  field  was  full  and  V.  5  —  2  D.  sph.  =  -J^.  Four- 
teen months  later  there  was  no  detachment  of  the  retina  or  opacity  of  the  vitreous, 
and  V.  c  —  4  D.  sph.  and  +  0"5  D.  Cyl.  =  £  :  detachment  of  retina  had,  however, 
occurred  in  the  left  eye. 


Case  of  Orbital  Cellulitis. 

John  A — ,  (Pt.  8  weeks,  was  admitted  with  right-sided  cedema  of  lids,  proptosis 
and  limitation  of  movement  of  the  globe,  signs  of  nasal  obstruction  aud  high 
temperature.  Redness  of  the  eye  had  first  been  noticed  36  hours,  and  discharge 
from  the  right  nostril  24  hours,  previously.  The  temperature  continued  high 
with  slight  remissions.  Two  days  after  admission  to  hospital  ophthalmoscopic 
examination  revealed  indistinctness  in  outline  of  the  right  optic  disc  and  a  retinal 
haemorrhage  on  each  side  of  it.     On  the  fifth  day  the  patient  died. 

On  post-mortem  examination  (Dr.  Box)  pus  was  found  in  the  right  half  of  the 
nose,  welling  up  from  the  sphenoidal  sinus,  aud  also  beneath  the  turbinal, 
apparently  in  the  antrum.  Between  the  floor  of  the  orbit  and  the  periosteum  was 
a  little  pus  which  had  apparently  extended  there  from  the  nasal  cavity  and 
antrum.  The  liver  and  kidneys  showed  cloudy  swelling,  and  there  was  congestion 
of  the  spleen,  right  and  left  bronchopneumonia,  and  left  empyema. 

Treatment  with   Salvarsan. 

Two  cases  were  treated  by  intravenous  injection  of  "  606,"  two  injections  being 
given  in  each  case.  The  first  case  was  one  with  well-marked  lminifestations  of 
congenital  syphilis  and  a  granulomatous  formation  in  the  iris.  The  condition 
showed  no  obvious  improvement  as  a  result  of  treatment.  The  condition  in  the 
second  case,  one  of  severe  episcleritis,  improved  rapidly  under  the  treatment. 

Treatment  with  Radium. 

One  case  of  very  extensive  rodent  ulcer  was  treated  on  two  occasions  by  applica- 
tion of  radium. 
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Statistical 


DISEASES. 


Jan. 


M.      I 


I.I. 


M.     K 


March. 


\i       I 


Acne  rosacea 
,,     vulgaris 
Alopecia 

,<      areata 
Dermatitis  (various) 
Eczema  (various) . 
Epidermolysis  bullosa 
Erythema  (various) 

„         multiforme 

,,         nodosum 
pernio 
Folliculitis    . 
Purunculosis 
Herpes  simplex 

,,      zoster 
Hyperkeratosis 
Ichthyosis 
Leucodermia 
Lichen  simplex 
.,       planus 
,,       urticatus 
Lupus  erythematosus 

,,        vulgaris 
•Miliaria 

Molluscum  contagiosui 
Na  \  ns  vascularis 
Papilloma    . 
Pediculosis  capitis 

,,  cni]. mis 

Pityriasis  rosea 
Prurigo 
Pruritus 
Psoriasis 
Purpura 

Pyodermio   ( I  mpi 
I;. ..I. hi  ulcer 
Scabies 
Seborrbosa  capil  ie 

„  COI']. ..lis 

Syphilis,  conj 

primary  . 

secondary 

tertiary  . 

1 1  iii-.-i  circinata 

tonsuram   . 

versicolor  . 


etc. 


2 

11 


1 
L2 


in 


1 
2 

2 

1 

13 
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Table,  1912. 


April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

i 

Dec. 

Total. 

M 

F. 
2 

M 

F. 
2 

M 

1 

F. 
3 

M 

F. 
2 

M. 
1 

F. 
1 

M 

F. 
2 

M 
1 

F. 

M.  1  F. 

M 

.     F 

1 

2 

1 

2 

33 

3 

1 

1 

1 

1 

1 

4 

2 

1 

1 

1 

1 

2 

1 

29 

1 

1 

2 

2 

1 

8 

6 

7 

3 

4 

4 

G 

4 

11 

2 

1 

2 

5 

3 

2 

1 

4 

2 

79 

1 

3 

2 

1 

4 

8 

1 

3 

2 

1 

2 

2 

1 

41 

y 

V 
1 

15 

8 
1 
1 

9 

11 

14 
1 

9 

11 
i 

12 

11 
1 

ii 

14 

1 

9 

14 

1 

11 

11 

1 

12 

257 
1 
9 

i 

1 
1 

1 

i 

2 

1 
1 

1 

1 

... 

1 

7 
4 
3 

7 

i 

3 
1 

1 

i 

i 

1 
1 
1 

1 

i 

2 

9 
1 
9 

i 

1 

i 

1 

1 
1 

i 

1 
3 

1 

2 

i 

2 

2 

1 
1 

1 

2 

i 

1 

8 
1 

7 
15 

." 

1 

1 

1 

1 
1 

2 
1 

2 

2 

1 

1 

1 

3 

1 

16 

8 

1 

3 

1 

1 

1 

1 

2 

2 

18 
1 

1 

1 

3 

3 

5 

5 

5 
1 

4 

5 
2 

2 

7 
3 

... 

2 

1 

4 

3 
1 

7 

5 

8 

2 

5 

83 
11 

1 

1 

1 

2 

1 

1 

1 
1 

1 

1 

2 

1 

2 

2 

24 
4 

1 

2 
1 

1 

1 

i 

1 

1 

] 
1 

1 

1 

1 

1 
1 

15 

7 

1 

1 

2| 

1 

1 

10 

1 

5 

2 
1 

8 
1 

1 

3 

2 
1 

6 

1 

2 

5 

2 

3 

3 

1 

2 

1 

3 

5 

78 
6 

1 

3 

3 

2 

3 

4 
1 

8 

3 

7 

5 

3 

5 

7 

G 

3 
1 

4 

4 

2 

88 
3 

1 

1 

2 

1 

2 

2 

3 
1 

2 
1 

3 

2 

1 

3 

2 

3 
1 

1 

3 

2 

5 

2 

45 
13 

1 

2 
2 

1 
2 

2 

1 

1 

1 
1 

3 

1 
1 

i 

1 

1 

1 

1 
1 

1 

i 

2 
1 

1 
1 

i 

5 

12 

5 

1 

15 

14 

1 

3 

2 

i 

2 

3 

2 

1 

i 

1 

22 

12 

14 

1 

12 

11 

13 

11 
1 

5 

4 

2 

2 
1 

3 

3 

2 

2 

2 

153 
5 

I'.Hi 


h'i  port  oj  tin    l><  pa  rt nit.  nl  for 


Statistical  Table, 


DISEASES. 


Tuberculosis  cutis 
Urticaria 

Ulcer,  simple 
Various 


Jan. 

Ft 

b. 

March. 

\l 

K. 

M. 

V. 

M. 
1 

V. 

1 

1 

1 

1 

2 

1 

2 

1 

Diseases-  of  the  Skin,  1912. 


197 


1 9 12 — continued. 


April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

M 

1 

F. 

1 

1 

M. 
2 

F. 

1 

M. 

1 

1 

F. 
1 

M. 

1 

... 
2 

F. 

3 

1 

1 

M. 

F. 

2 
1 

M. 

2 
1 

F. 
2 

M. 

F. 

M. 

1 
2 

F. 

M. 

F. 

2 

1 

1 

2 
24 

1 
16 

REPORT 


THE    THEOAT    DEPARTMENT. 


By  W.  a.  HOWARTH,  M.A.,  M.B.,  B.C.,  F.R.C.S., 

SURGEON  IN  CHARGE  OF  THE  DEPARTMENT. 


The  statistical  report  of  the  Out-patient  Department  is 
drawn  up  on  lines  similar  to  those  followed  in  previous 
years.  Only  out-patients  are  included,  and  the  statistics  do 
not  include  in-patients  or  patients  referred  from  other 
departments. 

The  statistics  of  operations  performed  on  patients  admitted 
from  the  Department  will  be  found  in  the  General  Surgical 
Report  under  the  headings,  "Diseases  of  the  Respiratory 
System,"  "  Diseases  of  the  Digestive  Tract,"  and  "  Diseases 
of  the  Mouth  and  Pharynx." 


Total  Number  of  Cases  treated  during  the  Year  1912. 


Disease. 

Number  of  patients. 

Male. 

Female. 

Total. 

A.  Affections  of  the  mouth,  fauces,  and  tonsils    . 

b.  ,,         „     „     nose  and  accessory  cavities  . 

c.  „         „     „     naso-pharynx,  pharynx,  and 
oesophagus          ...... 

D.  Affections  of  the  larynx          .          .         .          . 

E.  „         general  and  miscellaneous 

Totals 

110 
152 

57 

32 

6 

73 
121 

48 

32 

5 

183 
273 

105 
64 
11 

357 

279 

636 

200  Report  of  the  Throat  Department  for  1912. 

a.  Affections  of  Mouth,  Fauces,  and  Tonsils. 


Disease. 

Number  of  patients. 

Male. 

20 
4 
18 
62 
1 
1 
3 
0 
1 

Female. 

16 

3 

1  1 
38 

0 

0 

1 
1 

0 

Total. 

3fi 

7 

32 
100 

1 

1 

4 

1 

1 

Acute  tonsillitis     ...... 

Peritonsillar  abscess           .              .              .              .              . 

Chronic  follicular  tonsillitis           .              .              .              . 

„              „                „          and  adenoids 
Malignant  disease  of  tonsil            .             .             .             . 

Papilloma  of  soft  palate    ... 
Syphilis  of  soft  palate        ... 
Lingual  thyroid      ...... 

Carcinoma  of  base  of  tongue        .            .            .            . 

Totals       . 

110 

73 

183 

n.   Affections  of  Nose  and  Accessory  Cavities. 


Disease. 

Nn  ml 

er  of  patients. 

Male. 

Female 

Total 

Kpi.staXlS     .... 

(> 

5 

11 

Hematoma  of  septum 

• 

1 

0 

1 

,,          of  ala  nasi 

1 

0 

1 

Dermoid  of  nose    . 

1 

0 

1 

Rodent  ulcer  of  nose 

1 

(1 

1 

Fractured  nasal  bones 

1 

0 

1 

Osteoinatn  of  septum 

1 

0 

1 

Sarcoma  of  septum 

It 

1 

1 

Chronic  frontal  sinusitis    . 

0 

1 

1 

Ethmoidal  suppuration 

s 

1 

4 

Maxillary  ant  litis  . 

2 

1 

3 

Malignant  disease  of  antrum 

1 

0 

1 

Atrophic  rhinitis    . 

2 

1 1 

13 

Dry  rhinitis 

3 

:i 

f. 

Hypertrophic  rhinitis 

11 

26 

tit; 

<  Ihronic   rhinitis      . 

7 

:. 

L2 

„           „       with  perforation 

of  the  sepl  am 

8 

0 

8 

Syphilitic  rhinitis  . 

/ 

1 

- 

Nasal  p<dypi 

80 

11 

8] 

Deflected  septum   . 

6] 

in 

l<>7 

Totals 

152 

121 

273 
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c.  Affections  of  Naso-pharynx,  PJuvrynx,  and  (Esophagus. 


Number  of  patients. 

Male. 

Female. 

Total. 

Chronic  naso-pharyngitis  . 
Adenoids    .... 
Sarcoma  of  naso-pharynx 
Chronic  pharyngitis 
Carcinoma  of  pharynx 
Carcinoma  of  hypopharynx 
Tuberculous  disease  of  pharynx     . 
Syphilis  of  pharynx  and  naso-pharynx 

5            3 

20          2L 

1             0 

26          21 

1  0 

2  1 
0             1 
2             0 

8 
41 
1 
47 
1 
3 
1 
2 

Totals 

57          47     I   104 

d.  Affections  of  the  Larynx. 


Disease. 

Number  of  patients. 

Male.     Female. 

Total. 

Acute  laryngitis     . 

4            3 

7 

Chronic  laryngitis 

9          10 

19 

[Tuberculous  laryngitis 

3            6 

9 

Syphilitic  laryngitis 

4            1 

5 

Carcinoma  of  larynx 

8 

0 

8 

Abductor  paralysis 

2 

1 

3 

Recurrent  paralysis 

2 

0 

2 

Subglottic  stenosis 

0 

1 

1 

Papilloma  of  larynx 

0 

1 

1 

Functional  aphonia 

0 

8 

8 

Cyst  of  epiglottis  . 

0 

1 

1 

Totals 

32 

32 

64 

e.    General  and  Miscellaneous. 


Disease. 

Number  of  patients. 

Male. 

Female. 

Total. 

Cyst  of  neck           ... 

Necrosis  of  jaw      ...... 

Parenchymatous  goitre      .             . 

Chronic  suppurative  otitis  media  . 

Dental  cyst 

Functional  dysphagia        .             .             .             .             . 

Totals       .             .             .             .             . 

1 
1 
1 
2 
1 
0 

0 
0 

o 

4 
0 
1 

1 

1 

1 
6 
1 
1 

6     j       5     1     11 

REPORT 

OF    THE 

EAR   DEPARTMENT   OE   ST.    THOMAS'S 
HOSPITAL 

FOR   THE   YEAR    1912. 


By  H.  J.  MARRIAGE,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 

AURAL   SURGEON    IN   CHARGE    OF   OUT-PATIENTS. 


New  Cases  treated  during  the  Tear  1912. 


Disease. 

Males. 

Females. 

Total. 

Diseases  of  the  external  ear         .... 
,,               ,,     middle  ear  . 
„              „     internal  ear         .         .         .         . 
„              „    nose,  mouth,  pharynx  and  larynx 

Total  .                          . 

85                 61 

440            492 

35              20 

33              42 

8              16 

146 

932 
55 
75 
24 

601            631 

1232 

204 


Report  of  the  Ear  Department  for  1912. 


Disease. 

Males. 

Females 

Total. 

A.  Diseases  of  tite  External  Ea 

i. 

Eczema  of  auricle 

. 

3 

s 

Impetigo  of  auricle    . 

1 

— 

1 

Eczema  of  external  meatus 

5 

3 

S 

Carcinoma  of  external  meatus 

1 

— 

1 

Acute  otitis  externa    . 

2.5 

15 

38 

Furuncle  of  external  meatus 

fi 

5 

11 

Foreign  body  in  meatus     . 

1 

— 

1 

Cerumen    .... 

43 

35 

78 

Total    . 

.         J       85 

61 

14G 

I?.  Diseases  of  tiie  Middle  Eae. 

Otitis  media : 

Acute  suppurative 

51 

38 

89 

Chronic          ,, 

.         IMS 

217 

li:, 

M               ii         with  poly] 

33 

25 

58 

Acute  non-suppurative    . 

14 

3 

17 

Chronic           ,, 

.47 

66 

113 

Acute    mastoid    disease    follow 

ing    acute 

otitis  media  suppurativa 

.          .            ("> 

2 

8 

Acute   mastoid    disease    followi 

lg  chronic 

otitis  media  suppurativa 

fi 

— 

6 

Old  mastoid  disease    . 

. 

13 

is 

Sclerosis  following  otitis  media  B 

ippurativa        20 

:?5 

:>.-, 

Otosclerosis 

1 

3 

t 

Eustachian  obstruction  : 

Adenoids 

18 

74 

L22 

Other  causes  . 

11 

16 

•11 

Total    . 

.       140 

192 

932 

C.   Disraser  of  the  Inteknai.  Eat 

Deaf-mutism 

:t 

1 

1 

Nerve-deafness  . 

:si 

17 

IS 

( longenital  syphilis 

I 

1 

Acquired  -^  y  j  >  1 1 1 1 

2 

Total    . 

35 
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Disease. 


Males 


D.  Diseases  of  the  Nose,  Mouth,  Phaeynx 
and  Larynx. 
Eczema  of  nose  . 
Hypertrophic  rhinitis 
Atrophic  rhinitis 
Acute  rhinitis 
Chronic  rhinitis 
Fibroma  of  inferior  turbinate 
Foreign  body  in  meatus      . 
Deflected  septum  nasi 
Endothelioma  of  septum  nasi 
Syphilitic  ulceration  of  septum 
Nasal  polypi 
Epistaxis    . 

Empyema  of  antrum  Highmori 
Syphilitic  ulceration  of  naso-pharvn 
Follicular  tonsillitis    . 
Granular  pharyngitis 
Acute  laryngitis 
Chronic  laryngitis      . 


Total    . 


nasi 


Miscellaneous  Diseases. 
Glauds  over  mastoid  . 
Abscess  over  mastoid 
Parotitis     . 
Glands  of  neck  . 
Bell's  palsy 
Neuralgia  . 
Hysterical  deafness    . 
Anaemia 
Medical 
Dental  caries 
Nihilitis     . 


Total    . 


3 

1 

1 

10 

1 
6 

1 


33 


Females. 


16 

1 


42 


16 


Total. 


1 
7 
5 
4 
6 
1 
1 
26 
1 
1 
10 

1 

2 

1 

3 

2 

2 

1 


75 


24 


^^H^^  Theatre. 


Operation. 


Removal  of  tonsils  and  adenoids 
Removal  of  aural  polypi 


Total    . 


Males. 

Females, 

Total. 

131 
1 

2 
134 

155 

286 

1 

2 
289 

155 
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FROM    THE 


LOUIS    JENNER    CLINICAL 
AND     PATHOLOGICAL     LABORATORIES, 

ST.   THOMAS'S    HOSPITAL. 


By  leonakd  s.  dudgeon,  f.e.c.p. 


The  total  number  of  specimens  examined  in  the  Clinical 
Laboratory  during  the  year  was  2562,  and  the  number  of 
cases  investigated  in  the  Pathological  Laboratories  numbered 
181. 

Tumours,  etc. — 578  specimens  were  received  from  the 
operating  theatres  and  the  out-patients'  and  special  depart- 
ments. 

Of  these — 

201  were  carcinomata. 
20  were  sarcomata. 
9  were  endotheliomata. 
3  were  rodent  ulcers. 
The  remainder  (345)  consisted  of  non-malignant  tumours, 
fragments  of  granulation-tissue,  enlarged  glands,  etc. 
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Serum  reaction  for  typhoid  and  para-typhoid  fever. — This 

test  was  done  on  32  occasions.  In  4  instances  the  reaction 
was  positive,  in  28  negative. 

Diphtheria. — Throat  cultivation.-  were  examined  for 
diphtheria  187  times.  Bacilli  having  the  characteristics 
of  the  Klebs-Loeffler  bacillus  were  found  on  11  occasions. 
In  the  remainder  (146)  the  results  were  negative. 

456  bacteriological  examinations  were  made  from  urine, 
blood,  pus,  etc. 

Blood.  —  284  examinations  were  made  in  all.  These 
included  red-cell,  white-cell,  and  differential  counts,  estimates 
of  haemoglobin,  examinations  for  malarial  organisms,  phago- 
cytic indices,  and  many  other  blood  tests,  including  the 
Wassermann  reaction,  229  tests  being  made.  This  reaction 
was  positive  on  56  occasions. 

Sputum. — Sputa  were  examined  119  times  for  tubercle 
bacilli;  a  positive  result  was  obtained  on  24  occasions. 

Urines. — The  examinations  of  urines,  which  numbered 
256  in  all,  were  for  casts,  presence  of  colon,  typhoid,  and 
tubercle  bacilli,  etc.  Of  156  specimens  examined  tor  tubercle 
bacilli  these  organisms  were  found  on  5  occasions. 

Oammidge's  pancreatic  reaction  was  done  on  25  occasions, 
with  13  positive  results. 

Other  investigations  (392)  included  examination  of  in- 
flammatory exudates  for  cyto-diagnosis,  syphilitic  lesions  for 
the  presence  of  Treponema  pallidum,  gastric  contents,  pus, 
calculi,  etc.,  while  the  water,  sponges,  and  dressings  used  in 
i he  operating  theatres  were  tested  tor  the  presence  of  micro- 
organisms. 

The  bacteriological  investigation  of  acute  and  chronic 
infective  diseases  and  the  treatmenl  of  these  infections  with 
suitable  vaccines  was  carried  out  in  the  Laboratories  as  in 
pn  \  ion-  \ ,  ars. 


REPORT 


X    RAY    DEPARTMENT,    1912. 


Superintendent— ARCHIBALD    D.    RELD. 


During  the  year  the  Department  was  completely  re- 
organised, and  a  complete  new  outfit  of  apparatus  installed. 
Also  on  October  1st  the  card-index  system  was  adopted 
instead  of  the  old  system  of  a  book  register.  As  a  result 
of  this  it  has  been  found  rather  difficult  to  combine  the  two 
systems  together  in  order  to  prepare  this  report.  It  seemed 
best  to  attempt  to  classify  the  cases  on  the  new  system,  which 
will  be  adopted  in  future  years,  in  which,  as  will  be  seen, 
the  cases  are  grouped  together  as  regards  the  region  of  the 
body  radiographed,  not,  as  in  former  years,  when  the  classi- 
fication was  arranged  as  regards  diseases,  injuries,  etc.,  of 
the  whole  body.  In  the  new  system  the  body  is  divided 
into  eleven  divisions,  a  twelfth  division  being  reserved  for 
"foreign  bodies."  In  this  year  there  appears  still  another 
heading,  "miscellaneous/'  under  which  are  grouped  a  number 
of  cases,  which,  on  account  of  the  difficulty  as  regards  the 
two  systems,  could  not  be  with  certainty  placed  in  their 
proper  division.  This  will,  of  course,  not  occur  another 
year. 

During  the  year  6475    examinations  were  made  on  5559 
patients,  as  follows  : 

vol.  xli.  14 
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y  or  disease 

of  head  (Div.  1) 

155 

,       thorax  (Div.  2) 

248 

,      shoulder  (Hi v.  3) 

402 

,       elbow  (Div.  4)    . 

488 

arm  and  hand  (Div.  5) 

1110 

,      kidneys  and  bladder  (Div 

6) 

478 

,      abdomen  (Div.  7) 

137 

,      hip-joint  (Div.  8) 

438 

,       knee-joint  (Div.  9) 

382 

,       leg  and   foot  (Div.  10)  . 

943 

spine  and   pelvis 

258 

,       "foreign  bodies  " 

256 

,       miscellaneous 

264 

Total 


5559 


Treatment  Cases  in  the  Department. 

Number  of  patients  actually  treated  by  all  methods  270. 
The  number  of  treatments  actually  given  to  these  patients 
are  as  follows: 


By  the  Finsen-Reyn  lamp 
„   radio-therapy  . 
„    faradisation 
„   radium 
,,   carbon-dioxide  snow 

Total    . 


1999 
447 
363 
162 
176 

31  17 


REPORT 


PHYSICAL   EXERCISE   AND    MASSAGE 
DEPARTMENT   EOR   1912. 


By    RICHARD   TIMBERG,    M.R.C.S.(Eng.), 
L.R.C.P.(Lond.),  G.D.(Stockholm). 


Theee  is  only  one  innovation  of  importance  that  has  to  be 
recorded  in  the  history  of  the  Physical  Exercise  and  Massage 
Department  during  1912,  and  that  is  the  transference  here  of 
the  electric  heat  baths  from  the  X-ray  and  Electro-Thera- 
peutic Department.  This  change  was  referred  to  in  the  last 
Report  as  being  under  contemplation  already  during  the 
previous  year,  but  it  did  not  actually  take  place  until  Sep- 
tember, 1912. 

One  of  the  chief  reasons  for  the  transference  of  the  heat 
baths  was  that  the  majority  of  cases  for  such  baths  received 
treatment  by  massage  and  exercises  as  well.  Still,  the  in- 
clusion of  the  entire  installation  has  naturally  helped  to 
swell  the  case  list,  partly  by  a  small  number  of  patients  that 
come  for  the  heat  only,  and  partly  by  a  certain  section  of 
cases  of  chronic  arthritis,  etc.,  that  formerly  received  from 
the  attendants  in  the  Electrical  Department  what  massage 
they  required  after  their  baths.  On  the  other  hand,  a  dis- 
vol.  xli.  15 
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tinct  advantage  has  been  gained,  in  that  the  male  attendant 
previously  in  charge  of  the  baths  was  transferred  with  them, 
and  is  now  at  full  disposal  for  other  purposes  as  well. 

A.part  from  this  change,  the  work  in  the  Department  1ms 
developed  steadily  on  the  new  lines  on  which  it  was  re- 
organised at  the  end  of  1911,  and  which  were  set  out  in  last 
year's  Report.  The  number  of  cases  treated  has,  as  antici- 
pated, risen  very  considerably  (873  versus  407  during  1911). 
Out  of  these,  365  have  commenced  their  treatment  while 
being  in-patients  of  the  Hospital,  but  as  a  considerable  pro- 
portion of  these  have  also  attended  as  out-patients,  it  1ms  not 
been  found  practical  to  enter  them  separately  in  the  appended 
list. 

One  of  the  objects  aimed  at  by  extending  the  work  of  the 
Department,  and  by  keeping  it  open  every  morning  of  the 
week,  was  that  facility  should  be  afforded  for  treating  more 
urgent  and  recent  cases  of  fractures  and  other  injuries ;  and 
there  is  a  gratifying  tendency  of  such  cases  being  referred 
from  the  Casualty  Department  in  increasing  numbers.  Still, 
at  the  same  time,  the  quantity  of  chronic  cases  1ms  also 
increased,  especially  by  the  inclusion  of  the  heat  baths  con- 
tingent, so  that  the  average  duration  of  attendance  per 
patient  has  not  decreased. 

It  is  obvious  that  the  dealing  with  such  an  amount  of  work 
1ms  sometimes  proved  a  very  heavy  strain  upon  the  resources 
of  the  Department,  us  well  with  regard  to  accommodation 
and  equipment  as  to  operators.  A  Far  as  the  accommodation 
is  concerned,  it  is  especially  the  women's  dressing-room  and 
the  waiting-room  that  have  so  far  proved  insufficient,  and 
some  fresh  arrangements  need  Boon  to  be  made  in  these 
respect  -. 

The  difficulty  for  the  operators  of  getting  through  their 
work  Is  very  much  more  marked  on  the  men's  Bide,  where 
only    one    regular    assistant     is    available    in    addition    bo    the 

attendant,  who  also  looks  after  the  heat  baths.  For  the 
women  and  children  there  is  fortunately  a  more  ample  supplv 
of  massi  i  that   a  certain   proportion  of  pupils  in  the 

Massage  School  are  always  available  for  treating  the  patients 
on  the  female  Bide;  and  it  Ims  been  possible  to  refer  u  great 
number  of   boyi    to  tin     Bide.      Otherwise,   the    remarkable 
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preponderance  of  male  cases  over  the  female  ones  (503  versus 
370)  would  have  caused  a  very  great  difficulty. 

This  training  school  has  made  a  very  promising  start. 
Five  pupils  were,  in  November  and  December,  1912,  sent  up 
for  the  examination  of  the  Incorporated  Society  of  Trained 
Masseuses.  Four  of  these  passed,  one  with  honours;  and 
she  was  the  only  one  out  of  254  candidates  to  receive  this 
distinction. 


Table  of  Cases  Treated  in  the  Physical  Exercise  and 
Massage  Department  during  1912. 


Diagnosis. 

M. 

F. 

Total. 

M. 

F.    Total. 

Fracture  : 

Spine 

.      — 

1 

1 

Upper  extremity  : 

Clavicle 

3 

1 

4 

Scapula 

2 

2 

4 

Humerus 

.     13 

8 

21 

Ulna     . 

.     10 

4 

14 

Radius 

.      13 

18 

31 

Radius  and  ulna  combined 

7 

4 

11 

<  !arpus  and  hand 

.     10 

— 

10 

Lower  extremity  : 

Pelvis  . 

2 

— 

2 

Femur 

.     32 

6 

38 

Patella 

.     24 

12 

36 

Tilda    . 

.     13 

2 

15 

Fibula. 

.     11 

5 

16 

Tibia  and  fibula  combined 

26 

7 

33 

Tarsus  and  foot . 

.     10 

2 

12 

170 
23 

72 

4 

248 
27 

Trauma 

Sprain 

6 

6 

12 

Dislocations 

11 

5 

16 

Internal  derangement  of  knee-joint 

40 

16 

56 

Injury  to  other  joints 

6 

o 

8 

Chronic  synovitis 

13 

5 

18 

Teno-synovitis  . 

— 

1 

1 

Housemaid's  knee 

— 

1 

1 

Ankylosis 

4 

6 

10 

Cicatricial  contractions    . 

10 

20 

30 

Ditto  after  cellulitis 

12 

10 

22 

Cut  tendons  and  nerves    . 

6 

2 

8 

Rupture  of  muscles 

1 

2 

3 

Arthritis  : 

Gonorrheal 

.       3 

— 

3 

Infective 

.       5 

3 

8 

Osteo- 

.     10 

8 

18 

Rheumatoid 

3 

13 

16 

21 

4 

24 
6 

45 
10 

Tuberculous  affections  of  joints     . 

Carried  forward     . 

333 

182 

515 
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I)iac\o»is. 

Brought  forward 
Spinal  curvatures : 

Scoliosis 
Kyphosis     . 
Deformity  of  chest  . 
Detect  ive  development 
Old  caries  of  spine     . 
Spondylitis 

Pain  in  bach  without  obvious  deformity 

Cervical  rib 

Torticollis 

I  tupuytren's  contracture 

Mallet  finger 

Coxa  vara. 

Genu  valgum 

Talipes  equinus 

Talipes  varus 

Talipes  equino-varus 

Pes  cavusand  hammer-toes 

Pes  valgus 

Pes  planus 

Hallux  rigidus  . 

Hemiplegia 

Spastic  paralysis 

Meningo-myelitis 

Syringomyelia  . 

Amyotrophic  lateral  sclerosis 

Disseminated  sclerosis 

Tabes. 

Poliomyelitis 

Progressive  muscular  atrophy 

Lead  paralysis  . 

Facial  paralysis 

Kill'.-  paralysis  . 

Traumatic  paralysis 

Peripheral  neuritis 

Sciatica 

Paralysis  agitans 

Raynaud's  'li.-' 

<  Occupation  neurosis 

Habit  spasm 

Neurasthenia 

Functional 

( Ihronic  bronchitis 

M  it  ral  disease 

I  tbesity 

Constipation 

Bnteroptosia 

pi  olapse  of  atei  a 

\\  <  :i U  abdominal  walls 

Incipient    henna 

Posl  -ojierat  ive  debility 

•  leneral  debilitj 

Fibn 

Thrombosis 

Phlegms  lolen 

.  I.i  Q6i  'ii 

Moi  curia]  inuncl  1  ■  ■ » i 


p.     Total.    M.        I'.    Total. 
W3     182     Ob". 


11 

34 

45 

7 

17 

24 

2 

2 

4 

:5 

11 

11 

3 

2 

•~> 

— 

1 

1 

26 

67 
3 

93 

— 

4 

1 

4 

5 

it 

2 

— 

2 

1 

— 

1 

1 

— 

1 

L 

— 

1 

1 

1 

2 

1 

— 

1 

— 

1 

1 

1 

•> 

:; 

4 

7 

11 

20 

L2 

32 

4 

I 

8 

t 

2 

(i 

2 

2 

4 

1 

2 

:? 

1 

— 

1 

— 

1 

1 

3 

3 

6 

7 

2 

it 

0 

il 

L5 

— 

1 

1 

;{ 

1 

4 

l 

3 

l 

2 

— 

2 

7 

:? 

10 

;? 

i 

4 

n 

— 

11 

l 

— 

1 

— 

2 

■J 

2 

1 

•A 

— 

:; 

3 

1 

r> 

(i 

;< 

c. 

<i 

— 

l 

1 

l 

— 

l 

— 

•> 
i 

*> 

1 
i 
I 

i 

i 

;t 
1 

— 

2 

— 

•> 

lo 

15 

1 

S 

l 

i 

8 

i 

y 

a 

i 

B 
23 

ii 

12 

i':t 

Total 


370    878 


RECENT  ADDITIONS  MADE  TO  THE  PATHO- 
LOGICAL   MUSEUM. 


By  S.  G.  SHATTOCK,  F.R.C.S. 

CURATOR    OF    THE    MUSEUM. 


342  A.  A  cast  of  the  Right  Femur  of  Charles  Byrne,  or  "  O'Brian," 
the  Irish  giant. 

The  skeleton,  which  is  in  the  Museum  of  the  Royal  College 
of  Surgeons,  London,  was  originally  secured  by  John  Hunter  ; 
it  measures  7  ft.  7  in.  The  skull  exhibits  the  changes  character- 
istic of  acromegaly. 

(S.  G.  Shattock,  'Trans.  Path.  Soc./  vol.  1.) 

648  C.  A  vertical  section  of  the  lower  half  of  a  Right  Femur.  Around 
the  lower  end  of  the  bone,  which  is  itself  enlarged  and  bent 
forwards  from  osteitis  deformans,  thei-e  has  grown  a  chondro- 
sarcomatous  tumour.  The  new  growth  has  extensively  des- 
troyed the  bone,  and  invaded  the  medulla  for  a  somewhat 
greater  distance  than  the  limits  of  the  external  swelling. 

The  parts  were  removed  by  amputation  from  a  woman,  set.  67, 
admitted  December,  1910.  Ten  years  previously  she  noticed  shoot- 
ing pains  down  the  left  leg,  and  found  that  the  skin  was  thickened ; 
six  months  later  pain  arose  in  the  right  leg,  in  the  next  place  the  legs 
and  thighs  became  bent,  and  she  thought  her  head  was  becoming 
larger.  There  was  continuous  pain  in  the  limbs,  worse  at  night,  as 
well  as  in  the  head. 

For  the  last  five  months  a  painful,  growing  swelling  had  been 
observed  in  the  right  knee. 

There  was  marked  kyphosis. 

Amputation  was  successfully  carried  out  through  the  middle  of  the 
thigh  in  January,  1911,  by  Mr.  Robinson. 
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838  A.  A  Loose  Bodj  which  was  removed  by  Mr.  Makins  from  the 
right  knee-joint  of  a  man,  set.  37.  It  is  of  concavo-convex 
form,  but  on  both  aspects  ii  presents  the  nodular  characters 
which  show  that  it  has  arisen  as  a  periarticular  outgrowth, 
and  is  not  a  piece  detached  from  the  normal  bom1. 

It  was  found  firmly  wedged  behind  the  ligamentum  patellae. 

\  l<».se  body  had  been  previously  removed  thirteen  years  previously 
from  the  same  knee. 

A  skiagram  showed  lipping  of  the  bones  and  the  presence  of  tin 
loose  body  under  the  ligamentum  patellae. 

945  H.  Portions  of  a  Stomach  and  Jejunum,  showing  the  circular 
opening  of  a  surgical  anastomosis  which  was  made  between 
the  two. 

The  parts  are  securely  united:  a  portion  of  suture  is  in 
process  of  being  shed  into  the  lumen. 

1028D.  A  portion  of  Colon  removed  by  operation.  Connected  with 
one  side  of  it  there  is  a  very  thick-walled  sac,  about  the  size 
of  a,  pigeon's  egg. 

The  sac  is  prolonged  around  the  neck  of  the  gui  so  as  to  lie 
somewhat  bilocular. 

The  cavity  within  does  not  at  present  communicate  with  that 
of  the  intestine.  Microscopic  examination  showed  the  thick 
wall  to  consist  of  unstriped  muscle  lined  with  a  typical 
intestinal  mucosa. 

The  sac  is  probabbj  a  diverticulum  of  which  the  original 
communication  has  become  closed,  and  in  which  the  muscular 
wall  has  undergone  a  remarkable  degree  of  hypertrophy . 

From  a  patient  under  the  can'  of  Mr.  Battle,  October,  L911,  and 
who  had  Buffered  for  eleven  years  from  attacks  of  acute  abdominal 
pain,  accompanied  lately  with  vomiting. 

\    movable  tumour  was  fell   in  the  transverse  mesocolon,  which 

i  ed  u  it  h  [...ii  ion  of  i  he  colon. 

1063  A.  A  Caecum  with  the  terminati f  the  small  intestine  and 

appendix,  laid  open. 

Tie-  caecum,  which  is  much  contracted,  is  BuperficiaJlj  ulcer- 
ated, and  its  walls  are  thickened  ami  adherent  to  the  surround- 
ing  lal  .  a  -   a    le    nil    of  I  ukelcular  disease. 

Mi' i  ections  of  Hie  ulcerated  area  show  the  typical 
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histological   picture  of  giant-celled  systems  in  the  muscular 
wall. 

From  a  man,  set.  28,  the  subject  of  phthisis,  admitted  under  Mr. 
Battle,  May,  1911.  For  two  years  he  had  suffered  from  diarrhoea  and 
abdominal  pain.  Nothing  was  to  be  felt  on  examination.  The  caecum 
was  excised  on  May  24th,  and  a  lateral  ileo-transvcrse-colotomy 
performed. 

Death  occurred  June  21st. 

1071  D.  Material  passed  per  rectum,  from  a  case  of  mucous  colitis. 

1096  B.  A  Vermiform  Appendix  removed  by  operation,  the  mucosa 
of  which  is  pigmented  from  some  metallic  deposit. 
Presented  by  W.  H.  Battle,  Esq. 

1107  L.  A  Vermiform  Appendix  which  is  congested   and   covered 
externally  with  recent  lymph  as  a  result  of  acute  inflammation. 
At  its  free  end  a  considerable  area  is  bloodless  and  of  a  dull 
pale  yellow  colour  from  necrosis. 

From  a  girl,  at.  19,  admitted  under  Mr.  Sargent,  March,  1911.  For 
four  days  the  patient  had  suffered  from  abdominal  pain  and  constipa- 
te .11,  and  for  the  last  day  from  vomiting.  Ou  examination  the  abdomen 
showed  diminished  respiratory  movement  in  its  lower  half  ;  the  right 
rectus  abdominis  muscle  was  rio-id. 

Pulse  130  :  temperature  101°  F. 

Operation  was  carried  out  on  the  day  of  admission.  There  was  free 
semipurulent  fluid. 

No  localisation  by  adhesions. 

The  appendix,  which  was  lying  at  the  pelvic  brim,  was  removed. 
No  drainage  was  resorted  to.     Recovery  was  uninterrupted. 

1107  M.  A  Vermiform  Appendix  removed  for  acute  inflammation. 
Its  free  end  is  of  a  deep  brown  colour,  and  opaque  from 
gangrene. 

From  a  man,  a;t.  20.  The  onset  of  the  disease  dated  from  forty-tw<  i 
hours  before  the  operation,  and  was  accompanied  with  epigastric  pain 
and  vomiting.  There  had  been  no  previous  attacks.  When  seen  imme- 
diately before  the  operation  the  abdomen  was  rigid  and  motionless, 
and  there  was  a  spot  of  extreme  tenderness  in  the  right  iliac  fossa,' 
below  McBurney's  point,  which  marked  accurately  the  site  beneath 
which  the  appendix  was  found.  Pulse  100;  temperature  100°  F.  The 
right  flank  was  dull. 

Presented  by  P.  W.  G.  Sargent,  Esq. 
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1107  N.  A   Vermiform  Appendix  which  was  successfully  removed 

by  operation.  Its  terminal  part  is  occupied  with  two  concrel  ions, 
others  of  which  have  fallen  out  after  the  division  of  the 
specimen. 

From  a  woman,  ait.  -UK  who  haul  suffered  from  several  attack;  oi 
abdominal  pain,  which  always  fcarted  in  the  epigastrium  and  were 
attributed  to  indigestion. 

The  present  attack  commenced  at  6.30  a.m.,  March  loth.  1912, 
when  the  patient  awoke  with  abdominal  pain  followed  by  sickness  and 
diarrhoea.  The  pulse-rate  steadily  rose  From  60  to  112,  when  she  came 
under  observation.  The  abdomen  was  rigid,  and  moving  badly  with 
respiration.  There  was  an  acutely  tender  spot  in  the  right  iliac  fossa 
with  cutaneous  hyperesthesia  over  it. 

Presented  by  P.  W.  G.  Sargent,  Esq. 

1130  B.  Portion  of  a  Rectum,  about  3  in.  above  the  anus,  which 
was  excised  for  carcinoma,  the  disease  being  removed  four 
times  in  different  positions.  The  walls  for  a  distance  of  aboul 
1|  in.  are  infiltrated  with  a  superficially  ulcerated  columnar- 
celled  carcinoma,  the  bowel  being  contracted  and  rigid  at  the 
site  of  the  disease. 

The  patient  was  admitted  under  Mr.  Sargent  into  St.  Thomas's 
Some  in  February,  L912,  for  the  fourth  time,  and  the  portion  of  the 
rectum  shown,  removed.  The  first  operation  was  carried  ou1  in  Novem- 
ber, L905,  for  carcinoma  of  the  small  intestine  (Spec.  1130  A),  the 
second  in  1908  for  carcinoma  of  the  colon,  the  third  in  May,  1911, for  a 
recurrence  at  the  site  of  the  first  operation. 

1180  A.  Portion  of  a  Rectum  longitudinally  divided.  The  mucosals 
the  seat  of  a  firm,  oval,  elevated  growth,  1;  in.  in  the  Longer 
diameter,  which  microscopic  examination  shows  to  be  a 
columnar-celled  carcinoma.    The  surface  of  the  tumour,  though 

somewhat  irregular  from  ulceration,  is  in  general  flat. 

An  inspection  of  the  divided  edge  will  show  thai  the 
muscular  coal  lias  been  extensively  Invaded  and  replaced  l>\ 
the  neoplasm,  which  at  one  spot  has  penetrated  the  tat  around 
i  he  bowel. 

Prom  a  woman,  rat.  19,  admitted  under  Mr.  Robinson,  October,  L910, 
with  a  two  months'  history  of  tenesmus  and  diarrhcaa,  accompanied 
with  bleeding  and  pain.    The  growth  waa  removed  by  the  abdomino- 
i  method. 

Octobei  ii.ii >  .mi. i  tomo  I empted. 

I  '•  •'  ii  occurred  November  24th,  with  pelvic  peritonitis. 
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1293  C.  A  slice  of  the  Liver  of  a  woman  who  died  with  puerperal 
eclampsia. 

The  divided  surface  is  blotched  with  blood-stained  necrotic 
areas,  which  appear  also  on  the  exterior. 

From  a  woman,  set.  20,  primipara,  who  was  admitted  under  Dr. 
Fairbairn,  January  31st,  1911,  and  who  died  a  few  hours  afterwards. 
Pregnancy  had  run  a  normal  course  till  twelve  weeks  before  her 
admission  when  some  swelling  of  the  face  was  noticed,  and  for  the  last 
five  weeks  almost  continuous  headache.  On  January  30th,  1911,  at 
11  p.m.,  a  sudden  attack  of  acute  epigastric  pain  occurred,  accompanied 
with  vomiting  and  diarrhoea ;  a  few  hours  later  frequent  convulsions 
set  in.  At  7.30  venesection  was  carried  out  to  ten  fluid  ounces,  and 
15  fluid  ounces  of  salt  solution  were  injected  intravenously. 

At  9.15  the  os  uteri  was  dilated  and  the  foetus  delivered  The  con- 
vulsions continued  and  the  patient  died  at  G  a.m.  on  the  following 
morning. 

The  urine  was  highly  albuminous ;  urea,  "5  per  cent. ;  it  contained 
blood-cells,  epithelial  cells,  and  granular  casts. 

1317  C.  The  Liver  of  a  child  seven  months  of  age  enlarged  to  about 
twice  the  natural  size  from  diffuse  syphilitic  inflammation.  The 
divided  surface  presents  no  recognisable  trace  of  the  normal 
lobulated  structure. 

Microscopically  it  showed  the  intralobular  or  pericellular 
formation  of  connective  tissue  seen  in  congenital  syphilitic 
disease. 

The  child,  a  full-term  one  of  twins,  was  admitted  under  Dr.  Perkins 
December,  1911,  suffering  from  enlarged  liver  and  ascites.  There  was 
a  syphilitic  rash  on  the  buttocks,  scrotum,  thighs  and  legs.  It  de- 
veloped snuffles,  and  a  rash  on  the  buttocks  and  anus  shortly  after 
birth.  The  hepatic  disease  was  accompanied  with  ascites.  There  was 
no  disease  of  the  bones. 

1320  B.  A  Slice  of  a  Liver  in  which  there  are  shown  sections  of 
two  large  actinomycotic  areas,  as  well  as  several  minute  fuci, 
of  the  size  of  millet-seed,  or  aggregated  into  slightly  larger 
compound  nodules. 

A  close  examination  will  show  that  in  the  centre  of  the 
numerous  foci  which  make  up  the  largest  masses,  there  is 
a  minute  opacpue  "  grain,"  which  represents  the  colony  of  the 
actinomyces  in  the  centre  of  a  bead  of  pus,  artificially  coagu- 
lated with  the  formol  used  in  the  preservation  of  the  specimen. 
The  diagnosis  was  confirmed  by  microscopic  examination. 
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From  a  man,  set.  38,  admitted  under  Dr.  Hawkins  in  April,  L910, 
with  appendicitis.  The  appendix  was  removed  six  weeks  later  on  re- 
admission. 

When  again  admitted  in  June,  1913,  he  was  suffering  from  marked 
ascites.  Nothing  was  found  on  laparotomy  ;  a  large  quantity  of  straw- 
coloured  fluid  was  evacuated;  there  was  marked  jaundice. 

1338  B.  A  Slice  of  Portion  of  the  Liver  of  a  Cow,  scattered  through 
which  there  are  many  carcinomatous  nodules,  the  disease 
having  originated  in  the  hepatic  tissue. 

The  main  mass,  which  is  oval  in  section,  occupies  the  lumen 
of  one  of  the  larger  veins,  which  it  has  at  some  time  penetrated  ; 
the  wall  of  the  vessel,  for  the  most  part  non-adherent,  is 
everywhere  traceable  around  it. 

In  other  sections  of  the  organ,  portion  of  the  lumen  was  un- 
occupied by  the  intravenous  growth,  and  was  tilled  with  blood- 
clot.  Microscopic  examination  shows  the  growth  to  be  a 
sphenoidal-celled  carcinoma  arising  in  the  hepatic  parenchyma. 
The  c.Hs  are  marked  out  into  very  definite  groups  by  the  per- 
sistent hepatic  capillaries. 

Presented  by  the  Imperial  Cancer  Research,  l'.Mi'. 

1352  D.   A  Gall-bladder  distended  with  Calculi. 

\-  seen  by  the  oedema  of  its  walls  and  the  brighl  red  colour 
of  the  mucosa,  the  organ  is  the  scat  of  an  acute  infective  inflam- 
mation. 

It  u.i  ii,,.-  fully  removed  by  Mi-.  Nitch  (1912)  from  :i  woman, 
set.  l"».  who,  tin  years  previously,  had  three  attacks  <'l  right  hypo- 
chondriac pain.      The  present  attack  commenced  twenty  four  hours 

with  acute  pain  in  tin1  right  hypochondrium,  unaccompanied  with 

jaundice;  vomiting  was  frequent.     Ai  the  operation  s e  bile-stained 

fluid  was  found  free  in  the  i  »*  •  i  -  i  t a]  cavity:  The  gall-bladder  was 

gangrenous  at  its  fundus,  where  a  perforation  was  found. 

1402A.  Three  articulated  Calculi  of  large  size  which  completely 
tilled  i lie  gall-bladder.  They  were  discovered  accidentally 
in  ;i  woman,  at.  64,  during  the  curse  of  an  operation  lor 
appendicitis,  which  was  carried  out  by  Mr.  Wallace,  and  were 
removed  at  the  same  time  as  the  appendix. 
'I  here  had  been  no  symptoms  referable  to  the    all  bladdei 

1412  H.  An  oval  Calculus  about  2  in.  in  length,  which  was  bucc< 

fully  removed  from  tic  gall-bladder  bv  incisi I'  the  latt.  r 


Recent  Additions  to  the  Pathological  Museum,.         221 

From  a  man,  aet.  50,  who  had  symptoms  of  cholecystitis  for  a  week. 
The  wound  healed  well ;  but  the  gall-bladder  was  excised  some  mouths 
later  on  account  of  local  uneasiness. 

Presented  by  W.  H.  Battle,  Esq. 

1421  A.  The  Spleen  of  a  girl,  enlarged  so  as  to  measure  5i  in.  in 
chief  diameter,  but  of  normal  structure,  which  was  excised  for 
the  treatment  of  congenital  familial  cholamiia. 

The  organ  was  removed  from  a  girl,  set.  12,  under  Dr.  Box's  care. 

Her  mother  had  suffered  from  the  same  disease  since  she  was  a  girl. 
A  sister  has  anosmia  and  splenic  enlargement.  A  younger  brother 
also  has  an  enlarged  spleen,  but  shows  slight  polycythamiia.  The 
patient  was  jaundiced  for  six  weeks  after  birth,  and  is  known  to  have 
had  an  enlarged  spleen  since  infancy. 

For  the  past  four  years  there  have  been  recurrent  attacks  of  per- 
sistent vomiting,  accompanied  with  pain  in  the  left  side  of  the  abdo- 
men, splenic  swelling  and  jaundice.  There  is  no  bile  in  the  urine,  but 
plenty  in  the  stools. 

Death  occurred  about   six  weeks  later  with  uremic  convulsions. 
After  death  a  small  abscess  was  found  in  the  splenic  stump,  and  the 
kidneys  were  acutely  inflamed. 
(C.  E.  Box, '  Proc.  Koy.  Soc.  Med.,'  Section  for  the  Study  of  Disease  in 
Children,  vol.  vi,  November,  1912,  p.  9.) 

1437  C.  A  Slice  from  a  Spleen  showing  changes  typical  of  Lvm- 
phadenoma. 

The  organ  is  much  enlarged,  and  in  its  substance  are  dis- 
tributed many  whitish  foci  of  various  sizes,  of  no  regular  form, 
and  without  any  capsule.  The  largest  are  surrounded  with  a 
zone  of  hyperemia.  They  consist  of  massive  collections  of 
endothelial  cells,  their  focal  disposition  indicating  their  origin 
in  Malpighian  corpuscles. 

From  a  boy,  a;t.  9,  admitted  under  Dr.  Mackenzie.  Two  years 
previously  (1909)  enlarged  glands  had  been  removed  from  the  neck; 
these  were  found  to  be  lymphadenomatous.  Five  months  ago  the 
spleen  was  noticed  to  be  enlarged,  and  hard  masses  were  palpable  in 
the  abdomen. 

Enlargement  of  the  axillary  and  inguinal  glands  was  afterwards 
observed.  Ascites  arose  in  the  course  of  the  disease.  On  laparo- 
tomy, ten  pints  of  fluid  were  removed. 

1501  A.  A  Slice  taken  from  the  Left  Ventricle  of  a  Heart,  and  which 
has  been  stained  in  80  per  cent,  alcoholic  saturated  solution  of 
Sudan  III,  and  mounted  in  50  per  cent,  glycerine,  in  order  to 
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.show  ;i  certain  number  of  areas  in  which  the  muscular  tissue 
has  undergone  fatty  degeneration. 

The  areas  are  distinguishable  by  their  having  taken  a 
brilliant  red  colour,  from  the  staining  of  the  fat  in  the 
degenerate  muscle-fibres:  the  most  marked  area  is  in  oue  of 
the  musculi  papillares. 

The  deeply  stained  fat  at  the  surface  is  that  of  the  normal 
epicardium. 

1504  B.  A  Heart  of  which  the  left  ventricle  is  dilated,  more  particu- 
larly at  the  apex,  where  the  wall  is  abnormally  thin  and  where  it 
tonus  a  shallow  incipient  aneurysm.  The  endocardium  of  the 
apex  and  interventricular  septum  is  thickened  and  opaque 
from  chronic  inflammation.  There  is  a  slight  excess  of  fibrous 
tissue  in  the  muscular  substance.  In  the  recent  state  a  layer 
of  clot  was  firmly  adherent  at  the  apex  ;  when  this  was  stripped 
away,  an  area  of  ulceration  the  size  of  a  shilling  was  found 
beneath  it. 

From  a  man,  set.  62,  admitted  under  the  tare  of  Dr.  Tunny . 
October,  L909,  and  who  died  the  following  month.  After  death,  double 
serous  pleurisy  was  found;  the  lungs  were  deep  red  and  tough. 

All  the  middle-sized  and  smaller  arteries  of  the  body  were  stiff  and 
thick-walled. 

The  Wassermann  reaction  for  syphilis,  however,  was  negative. 

1536  B.  The  Heart  of  an  adult. 

The  right  ventricle  exhibits  a  certain  degree  of  stenosis 
below  the  site  <>t'  the  pulmonary  valve. 

The  cusps  of  the  valve  are  largely  destroyed  as  a  resull  of 
infective  inflammation,  and  their  remnants  are  covered  with 
prominent  vegetations.  'There  is  a  well-marked  vestige  of  the 
foetal  interventricular  notch  at  the  apex. 

Prom  a  woman,  set.  L9,  admitted  under  Dr.  Mackenzie,  L912.      She 

complained  of  < Btanl  precordial  pain  and  frequent  cough.      Pour 

months  ago  Bhe  suffered  from  diffuse  abdominal  pain,  the  prsecordiaJ 
pain  became  more  intense,  and  the  cough  more  1  roublesome.  she  had 
two  rigo«  when  in  the  ward.  A  rough  systolic  murmur  was  beard; 
l.mde.  t  over  the  pulmonary  cartilage,  and  conducted  into  the  neck. 

1580  A.   Portion  of  a  Heart,  with  the  arch  of  the  aorta  and  -real 
els,  etc.,  dissected. 
The  distal  portion  of  the  innominate  artery  with  the  imme- 
diately adjoining  part  of  the  right   subclavian,  and   the  right 
common  carotid  for  the  Length  Bhown  i  I  I   in.),  are  completely 
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occluded  after  the  ligation  of  the  innominate  on  the  proximal 
side,  aud  of  the  carotid  on  the  distal.  The  lumen  of  the 
obliterated  vessels  is  filled  with  decolorised,  adherent,  and 
organised  thrombus.  Part  of  the  obliterated  area  includes  a 
cured  aneurysm  of  the  innominate. 

From  a  woman,  set.  67,  admitted  under  Mr.  Sargent,  August,  1909. 
She  had  had  three  children,  all  of  whom  had  died  in  early  infancy, 
and  one  miscarriage ;  there  was  no  other  suggestion  of  syphilis.  Eight 
weeks  before  admission  the  patient  had  noticed  unusual  pulsation  at 
the  root  of  the  neck  on  the  right  side,  and  a  good  deal  of  local  pain. 
On  examination,  there  was  a  pulsating  expansile  swelling  just  above 
and  external  to  the  right  sterno-clavicular  articulation ;  the  right 
pupil  was  larger  than  the  left,  and  reacted  sluggishly  to  light.  The 
diagnosis  made  was  that  of  aneurysm  either  of  the  first  part  of  the 
subclavian  artery  or  of  the  innominate  artery  at  its  bifurcation.  At 
the  operation,  the  greater  part  of  the  right  half  of  the  manubrium 
sterni  was  removed,  together  with  part  of  the  first  right  costal  cartilage. 

The  innominate  was  ligatured  half  an  inch  from  its  origin,  two 
thick  ligatures  of  soft  floss  silk  being  employed,  and  the  "  stay  knot  " 
(Ballance  and  Edmunds)  being  vised. 

The  common  carotid  artery  was  then  exposed  at  the  level  of  the 
cricoid  cartilage,  and  was  ligatured.  Healing  took  place  by  first 
intention . 

The  patient  died  February,  1911,  of  bronchitis  and  chronic  nephritis 
complicated  with  pyopericardium. 

The  aneurysm,  which  was  quite  consolidated,  was  found  to  have 
involved  the  innominate  artery  ;  the  ligature  had  been  applied  midway 
between  the  aortic  arch  and  the  aneurysm.  No  trace  of  the  silk  liga- 
ture itself  could  be  identified,  though  its  site  was  marked  by  an 
ill-defined  groove. 

(P.  W.  G.  Sargent,  ' Lancet,'  May  6th,  1911,  p.  1200.) 

1656  A.  A  long  coil  of  thin  Silver  Wire  in  which  is  entangled  a  semi- 
lunar mass  of  Blood-clot,  the  wire  having  been  inserted  with 
the  object  of  obliterating  the  sac  of  an  aneurysm. 

From  a  man  admitted  April,  1911,  under  Mr.  Page.  He  had  had 
syphilis  seventeen  years  previously.  An  aneurysm,  thought  to  be  of 
the  innominate  artery,  had  been  noticed  for  two  years. 

In  January,  1910,  distal  ligation  had  been  practised  on  the  right 
subclavian  and  common  carotid  arteries,  at  Portsmouth.  The  swelling 
diminished,  and  the  patient  retvirned  to  work.  In  September,  1910,  the 
disease  reappeared. 

A  skiagram  showed  that  the  aneurysm  was  of  the  aortic  arch  as 
well  as  of  the  innominate.     On  April  21st,  1911,  five  inches  of  silver 
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wire  were  introduced  into  the  Bac,  and  electrolysis  carried  out,  the 
wire  being  afterwards  left  in. 

April  29th:  Four  feel  of  wire  were  introduced  and  electrolysis 
carried  oul .  and  on  May  1  Lth,  fourteen  feet  more  were  introduced, elec- 
t  polysis  being  repeated. 

May  31st  :  A  skiagram  Bhowed  the  wire  loosely  coiled  in  the  ascen- 
ding part  of  the  arch  of  the  aorta.  External  haemorrhage  took  place 
on  .lime  20th  ;  on  June  22nd  the  wound  was  suture. 1. 

At  the  autopsy  there  was  found  1"  lie  a  saccular  aneurysm  of  the 
aorl  ie  arch  and  a  fusiform  one  of  the  innominate  artery. 

In  the  saccular  there  were  thirteen  ami  a  half  ounces  of  clot, 
laminated  at  the  periphery,  but  mostly  recent  ;  the  ascending  part  of 
the  arch  \\a<  n. .1  dilated,  hut  it  contained  wire,  about  which  was  firm 
clot 


1676  A.  The  Arch  with  the  Thoracic  Portion  of  the  Aorta  of  a  lad, 
set.  is. 

A  short  way  beyond  the  arch  there  is  a  clean  circular  rupture 
of    the    inner   and    middle   coats,    which    almosl    completely 

encircles  the  vessel. 

The  patient  experienced  constant  pain  in  the  abdomen  for  three 
.lav.-,  hut  lie  said  nothing  about  it  until  the  .lav  of  his  death.  When 
seen  four  hours  before  death  there  was  nothing  in  the  symptoms  to 
Suggest    that     he    was    seriously    ill.      There    had    been    no    sickness    or 

diarrhoea;    the   pulse  and   temperature   were    normal.      Death    was 
inldeii  and  unexpected. 

No  -train  or  violence  was  elicited  in  the  history. 

At  the  autopsy  Hie  mediastinum  was  found  full  of  extravasated 

blood  ;   the  1,-ft  pleura  contained  three  pints  of  it. 

Th. •  lad  wasnot  under-developed,  and  no  di  -ease  was  found  in  the 
viscera. 

Microscopic  examination  shows  the  presence  of  extensive  fatty 
degeneration  of  the  intima  at  the  site  of  the  rupture. 

Along  t  he  divided  left  hand  edge  the  rupture  involves  the  intima. 

and  only  part    of  1  he   thickness   of   the   media   as   told    hot  h    by    micro- 

copic  examination  ami  naked-eye  inspection;  th Iges  of  the  in- 
complete rupture  are  covered  with  a  layer  of  connective  tissue  bo 
developed  as  to  show  thai  the  condition  at  this  spot  i-  of  more  than 

three   day    '     tanding. 

Presented  bj  1 1 .  L  Ea  ton,  El  q 


1851  A.  A  vertical  section  of  the  Lung  <>f  an  infant.  Throughout 
it  there  arc  distributed  numerous  opaque  Foci  <d  caseating 
tubercle.     The  smallest  are  Bcarceh  visible  to  the  naked  eye, 
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but  by  confluence  others  of  varying  size  and  form  have 
resulted. 

The  intervening  pulmonary  tissue  is  deeply  congested. 

Microscopically  the  foci  exhibit  the  usual  changes  of  catar 
rhal  inflammation,  accompanied  with  interstitial,  and  the 
presence  of  giant-celled  systems  in  the  connective  tissue. 

1887  A.  A  slice  of  Lung  showing  infiltration  of  colloid  carcinoma 
secondary  to  disease  of  the  pelvic  colon. 

The  substance  of  the  lung  is  everywhere  strewn  with  minute 
semitransparent  foci  which  are  sections  of  perivascular  and 
peribronchial  lymphatics  distended  with  the  growth.  Histo- 
logically, the  infiltrations  consist  of  polyhedral  cells  much 
distended  and  finely  vacuolated  with  colloid,  the  groups  being 
devoid  of  lumen. 

From  a  girl,  ret.  15,  suffering  from  carcinoma  of  the  pelvic  colon, 
and  admitted  under  the  care  of  Mr.  Ballance,  April,  1912.  On  the 
abdomen  being  opened,  growths  were  found  scattered  over  the  peri- 
toneum, and  free  fluid  was  present  in  large  amount. 

A  few  days  later  signs  of  acute  obstruction  appeared.  Colostomy 
was  performed,  but  the  patient  died. 

1960  C.  A  Brain  with  the  Cerebellum,  etc.  The  fine  membranes  are 
everywhere  opaque  from  a  diffuse  inflammatory  exudation  which 
has  taken  place  beneath  the  arachnoid,  as  a  result  of  pneumo- 
coccal infection. 

From  a  boy,  set.  H,  admitted  Tinder  Dr.  Hawkins.  March,  1911.  lie 
had  been  ill  for  six  weeks. 

When  admitted  an  extensive  empyema  on  the  left  side  was  drained  ; 
from  the  pus  a  culture  of  the  pneumococcus  was  raised. 

Death,  preceded  by  convulsions,  occurred  seven  days  later. 

1973  B.  A  Cerebellum  with  the  Medulla  Oblongata  and  Pons. 

From  the  floor  of  the  fourth  ventricle  there  projects  a  recent 
clot  due  to  haemorrhage  into  the  pons  Varolii ;  there  was  no 
free  blood  in  the  ventricular  cavity  itself. 

The  oval  clot  suspended  beneath  the  specimen  was  taken  out 
of  the  aorta. 

From  a  woman,  vet.  36,  admitted  with  a  history  of  five  days'  head- 
ache, and  impaired  vision. 

Whilst  in  the  casualty  department  to  ascertain  if  her  pregnancy 
was  progressing  normally,  she  developed  a  crossed  paralysis,  viz.  of  the 
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right  side  of  the  face  and  of  the  left  arm  and  leg,  accompanied  with 

considerable  loss  of  speech.     The  pupils  wen-  equal,  rather  small,  and 
inactive.       The  ocular  muscles  were  unaffected.      When  admitted  to 
the  ward  there  was  much  vomiting;  the  urine  was  retained — that  with- 
drawn showed  half  albumen.    High-tension  pulse.    The  patienl 
<emi-conscious  all  the  time  before  death. 

Chronic  nephritis  was  discovered  at  the  autopsy. 

1974  A.  The  Brain  of  a  man  addicted  to  alcohol,  who  fell  down 
unconscious. 

It  is  the  seat  of  very  extensive  haemorrhage,  the  blood  being 
effused  beneath  the  fine  membranes  over  nearly  the  whole  of 
the  cerebrum,  the  cerebellum,  and  around  the  pons. 

No  fracture  was  found  after  death. 

From  a  man,  set.  5o,  admitted  under  Dr.  Perkins,  \{M2.  He  had 
been  in  the  habit  of  drinking  ten  pints  of  beer  daily.  He  had  suffered 
from  no  illness  till  the  day  of  his  death,  when,  as  he  was  running  w  it li 
a  barrow  f"  catch  a  train,  he  became  faint ;  he  recovered  eonsciouness 

for  a  while  on  admission,  but  died  soon  afterwards. 

1981  A.  A  Brain  of  which  the  vertex  has  been  removed  so  as  to 
open  the  lateral  ventricles.  On  the  right  side  the  op1  ic  thalamus 
and  corpus  striatum  have  lost  their  normal  convexity  and  are 
quite  flat,  from  absorption  following  necrosis  due  to  embolism 
of  the  middle  cerebral  artery  of  this  side. 

The  embolism  took  place  seventeen  years  before  death. 

Prom  a  man,  set.  32,  admitted  under  Dr.  A  eland.  May,  1911.  He 
bad  bad  two  attacks  of  rheumatic  fever.  In  1910,  fifteen  months 
previous  to  admission,  after  lifting  a  heavy  weight,  he  fell  something 
give  way  in  his  chest;  this  was  followed  by  dyspnoea,  and  he  awoke 
the  next  morning  with  left  hemiplegia  and  left  h [anaesthesia. 

lie  partialis  recovered  whilst  in  St.  George's  Bospital, but  Buffered 
afterwards  from  dyspnoea  and  palpitation. 

When   admitted    to   St .  Thomas's    Hospital   the  patient    was   hemi 

plegic  on  the  left  side. 

1992  C  The  Lefl  Hemisphere  of  a  Brain,  with  the  Cerebellum,  etc., 
from  a  patienl  who  died  of  general  paralysis  of  the  insane. 

Prom  t  lie  sum  in  it  of  the  cerebrum  thepia  arachnoid  has  been 
removed  at  one  spol  in  order  to  display  the  shrinkage  of  the 
convolutions  and  widening  of  the  sulci    which  occur  in   this 

disc  tesult  of  the  wasting  which  ensues  upon  .1 me 

rat i<.ii  of  t he  nervous  sul>-t  mce 
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The  condition  so  shown  is  of  wide  extent. 

From  a  woman,  ajt.  32,  admitted  under  Dr.  Mackenzie,  October, 
L909.  She  had  had  many  miscarriages  and  was  alcoholic.  There  was 
a  family  history  of  lunacy.  For  six  months  she  had  suffered  from 
emotional  disturbance,  and  from  difficulty  in  articulation.  When 
admitted  there  was  optic  atrophy,  staccato  speech,  and  tremor  of  the 
hands  and  tongue. 

The  Wassermann  reaction  was  positive. 

2013  A.  A  Horizontal  Section  of  a  Cerebellum  of  which  the  right 
hemisphere  is  considerably  enlarged  by  a  new  growth. 

The  tumour  is  devoid  of  any  recognisable  structure  to  the 
naked  eye,  and  merges  without  encapsulation  into  the  nervous 
tissue.     Histological  examination  shows  it  to  be  a  glioma. 

From  a  man,  set.  45,  admitted  in  December,  1910,  under  the  care  of 
Dr.  Hawkins.  His  gait  had  been  ataxic  for  three  years.  For  three 
weeks  he  had  suffered  from  drowsiness  and  occipital  headache,  and 
from  increasing  right  hemiparesis  commencing  in  the  leg. 

When  admitted  there  was  no  optic  neuritis  and  no  nystagmus  :  the 
gait  was  ataxic,  the  deep  reflexes  were  increased;  and  there  were  right- 
sided  tremor,  right  hemiparesis  and  right  anaesthesia. 

2017  A.  Half  of  a  somewhat  firm  Oval  Tumour  \\  in.  in  chief 
diameter,  which  was  attached  to  the  dura  mater  over  the 
posterior  part  of  the  right  frontal  lobe.  It  had  pi'oduced  a 
depression  in  the  lobe,  but  the  latter  was  not  invaded. 

From  a  man,  a?t.  69,  who  had  suffered  from  epileptiform  fits  for 
three  years. 

Microscopic  examination  showed  the  tumour  to  be  a  mixed  peri- 
and  endothelioma. 

Presented  by  Dr.  R.  Richmond. 

2019  A.  A  Slice  from  one  of  the  Cerebral  Hemispheres  in  which 
there  has  grown  a  spheroidal  tumour  which  was  about  the  size 
of  a  Tangerine  orange.  For  the  chief  part  it  is  opaque  from 
degeneration,  but  in  its  mid  substance  as  well  as  at  its  periphery 
small  areas  may  be  detected  where  the  growth  retains  its 
normal  translucency  and  homogeneity.  The  growth  has  no 
capsule  and  is  directly  continuous  with  the  cerebral  tissue. 
Microscopic  examination  showed  it  to  be  a  glioma. 

From  a  woman,  set.  37.  Nine  weeks  before  admission  she  had  an 
epileptic  fit,  which  lasted  nearly  an  hour  before  she  regained  conscious- 
ness. 

VOL.    XLI.  16 


228        Recent  Additions  to  the  Pathological  Museum. 

The  fits  recurred  and  were  followed  by  more  or  Less  constant  bead- 
ache  in  the  occipital  region  and  by  vomiting. 

Double  optic  neuritis  was  found  to  be  present.  There  were  no 
localising  symptoms,  The  patient  died  in  a  state'  of  unconsciousness, 
the  breathing  being  stertorous. 


2022  B.  A  somewhat  triangular,   thin    plate  of  New   Bone  which 
formed  over  a  hernia  cerebri  resulting  from  the  removal  of 
portion  of  the  calvaria  for  the  relief  of  intracranial  pressure. 
The  piece  shown  is  one  only  of  a  series  of  similar  plates. 

Prom  a  man,  set.  28,  who  received  an  injury  to  the  head  in  1  * ><  »7, 
and  was  unconscious  for  half  an  hour.  For  a  year  headaches  recurred, 
but  ceased  until  two  months  ago.  There  was  some  vomiting  and 
occasional  amblyopia.  There  was  some  loss  of  sense  of  position  in  the 
left  baud  and  foot. 

In  December,  L910,  an  extensive  right  parieto-temporal  decompres- 
sion operation  was  carried  out.  No  tumour  was  seen.  The  patient 
remained  moderately  well  till  October,  lull,  when  the  symptoms 
increased. 

In  .March.  1912, the  previous  flap  of  .-kin  was  reflected  from  the 
hernia  which  followed  the  decompression,  and  which  was  now  of 
moderate  size. 

A  subjacent  membrane  in  which  a  plate  of  bone  was  embedded  was 
then  encountered  ;  <>n  the  reflection  of  this  the  brain  was  exposed  and 
a  soft  reddish  tumour  was  found  adherent  to  the  dura  mater.  Ls  much 
as  possible  of  the  tumour  was  enucleated.  The  patient  was  alive  ami 
well  iii  ( October,  L913,  hut  Buffering  from  profound  Loss  "1  posit  ion  sense. 

The  tumour  proved  histologically  t>>  be  a  glioma. 
Presented  by  P.  W.  r<.  Sargent    Esq. 

2061  B.  A  Kidney  of  which  the  pelvis  ami  calyces  are  distended 
from  an  obstruction  situated  at  the  junction  of  the  pelvis  and 
t  lie  ureter.  A  small  imdilated  piece  of  ureter  has  been  removed 
with  the  organ;  this  is  bent  sharply  upon  tin'  dilated  pelvis, 
the  obstruction  having  presumably  been  due  to  a  kink  in  this 
posit  ion. 

from  a  woman,  a  i .  32,  admitted  under  Mr.  Sargent ,  June  12th,  1911, 
with  a  history  of  ten  years'  Lumbar  pain.  The  right  kidney  was 
palpable.  There  was  nothing  abnormal  in  the  urine,  Nephrectomy 
on  the  right  aide  was  carried  out  June  loth.  The  patient  was 
,1,  {charged  on  June  28th. 

2072  B.  A  vertical  section  of  a  Kidnej  winch  is  congested  from  acute 

nephritis. 
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From  a  man,  set.  32,  admitted  under  Dr.  Hawkins,  January,  Mill. 
Four  months  previously  he  had  "  influenza,"  and  alveolar  abscess. 

There  was  no  history  of  rheumatic  fever.  For  one  month  the  right 
leg  had  been  swollen,  and  he  had  suffered  from  dyspnoea. 

When  admitted  aortic  disease  was  found;  the  spleen  was  enlarged  ; 
there  was  intermittent  pyrexia.  From  the  blood  a  culture  of  Strepto- 
coccus fxcalis  was  raised.  At  the  autopsy  the  aortic  valve  was  found 
ulcerated  and  covered  with  exuberant  granulations.  No  old-standing 
thickening  was  apparent ;  the  mitral  valve  was  normal. 

2072  C.  A  vertical  section  of  a  Kidney.  The  organ  is  smooth  on 
the  surface  and  pale  in  section,  but  scarcely  at  all  enlarged 
("  small  white  kidney  "). 

Histological  examination  showed  chronic  interstitial  change, 
with  areas  of  small-celled  infiltration  with  mononuclear  cells 
and  plasma  cells.  Some  blood-casts  were  present  in  the 
tubules;  and  the  tubular  epithelium  was  in  places  becoming 
flattened. 

From  a  woman,  set.  38,  who  died  on  admission,  without  a  history 
being  obtainable. 

After  death  the  lungs  w^ere  found  to  be  the  seats  of  acute  con- 
gestive oedema. 

2074  B.  A  Kidney  affected  with  chronic  interstitial  inflammation. 
The  surface  of  the  organ,  which  is  much  reduced  in  size,  is 
coarsely  granular,  and  in  the  section  it  displays  a  large  excess 
of  whitish  fibrous  tissue. 

From  a  young  woman,  admitted  under  Dr.  Mackenzie,  February, 
1912,  and  who  died  with  acute  terminal  exacerbation,  haemorrhages 
from  the  kidneys  and  bowel,  and  uraemic  convulsions.  At  the  autopsy 
extensive  enteritis  was  found,  and  acute  peritonitis. 

2093  B.  A  Kidney  which  is  uniformly  enlarged,  so  as  to  measure 
8  in.  in  its  long  axis,  by  general  cystic  disease. 

Some  of  the  cysts  are  filled  with  clear  serum,  others  with  an 
opaque  chocolate-coloured  material  indicative  of  hajmorrhao-e 
having  taken  place  into  them. 

The  renal  pelvis  is  not  dilated. 

From  a  woman,  aet.  57,  admitted  under  Dr.  Hawkins,  June,  1910, 
with  a  history  of  eight  weeks'  abdominal  pain  and  vomiting.  In  each 
renal  region  a  large  swelling  was  palpable.  The  urine  contained  much 
albumen. 

The  patient  died  comatose  shortly  after  admission. 
VOL.    XLI.  1(;< 
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2096  B.  A  Kidney  enlarged  so  as  to  measure  18  cm.  (7  in.)  in 
vertical  diameter  by  the  growth  <»f  a  large  tumour  which  has 
histologically  the  structure  of  an  adrenal  carcinoma. 

The  growth  has  a  minutely  tabulated  construction,  and  is,  in 
addition,  subdivided  into  large  lobes  by  coarse  strands  of  con- 
nective tissue.  Extensive  haemorrhage  has  occurred  into  the 
greater  part  of  it.  In  certain  places  the  absence  of  colour 
from  the  contents  of  the  cavities  suggests  that  the  latter  may 
have  resulted  from  a  cystic  formation. 

As  determined  by  means  of  Sudan  III,  many  of  the  cells 
contain  lipoid  granules,  to  which  the  yellow  colour  of  the  bulk 
of  the  tumour  is  attributable. 

There  is  a  local  metastatic  growth  in  the  cortex  alonu  the 
outer  border  of  the  organ. 

The  parts  were  removed  from  a  gentleman  who  for  about  two  years 
had  suffered  from  attacks  of  hematuria,  as  a  rule  occurring  after 
exercise,  and  attended  with  some  pain  in  the  region  of  the  left  kidney. 
The  character  of  the  urine  passed  during  the  attacks  varied,  being  at 
times  smoky,  at  other  times  bright  red  ;  microscopic  examination 
showed  blood-colls  and  uric  acid  crystals:  pus-cells  had  not  been 
obtained.  Latterly  the  attacks  occurred  at  intervals  of  about  two 
months;  there  seemed  to  be  less  blood  in  the  mine  and  the  attacks 
were  attended  with  less  pain.  Uric  acid  crystals  were  almost  entirely 
absent,  probably  as  the  result  of  suitable  dieting  and  treatment.  The 
patient,  however,  during  tin-  year  1913  lest  weight  and  became 
weaker  and  disinclined  for  exercise.  Palpation  showed  a  swelling  in 
the  left  hypochondrium  which  was  probably  the  lobe  of  liver  (the 
patient  had  a  malarial  history),  and  there  was  some  tenderness  there 
on  pressure.  At  times  during  his  attacks  there  had  been  pain  along 
the  course  of  the  ureter,  hut  no  definite  pain  or  tenderness  associate. 1 
with  the  bladder.  At  Brat  renal  calculus  was  Buspeoted,  though 
later  the  possibility  of  renal  tumour  suggested  itself. 

The   kidney   was  removed  by   Langenbuch's   incision.     Over   its 

in  face  there  ran  many  very  large  tortuous  veins,  1  lie  largest  the  size 

of  t  he  forefinger,    heath  oecurred  suddenly  1  wenty-four  hours  after  the 

operation,  apparent  ly  from  embolism;  the  patient  vomited,  caught  his 

breat  h,  called  out ,  and  died. 

Presented  by  E.  Eurry  Fenwick,  Esq. 

2112A.  A  Sidney  much  reduced  in  Bize,  the  pelvis  and  calyces 
of  which  an-  filled  vrith  a  branching  calculus  encrusted  with 
phosphates, 

li  u  i    exci  i  d  from  a  unman,  eel    l'i;.  under  the  care  ,,|   Mi    Battle 
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July,  1912.   There  was  a  history  of  fourteen  days'  pain  in  the  right  side 
in  the  region  of  the  appendix,  associated  with  pyuria  but  no  hamiaturia. 
There  was  some  fever  accompanied  with  vomiting  when  the  patient 
was  admitted.     The  skiagram  revealed  the  presence  of  a  renal  calculus 
on  the  other  side,  the  left . 

2171  C.  The  Urinary  Bladder  of  a  woman,  set.  36,  which  was  removed 
during  life  for  the  disease  shown. 

Its  cavity  is  almost  filled  with  large  papillomata  attached  by 
broad  bases  to  the  mucosa ;  the  subjacent  muscular  wall  is  not 
involved.  The  growths  exhibit  no  signs  of  ulceration  or 
necrosis. 

(See  also  the  succeeding  specimen.) 

In  1910  several  small  papillomata  were  removed  from  the  bladder 
by  supra-pubic  cystotomy.  In  1911  it  was  found  that  recurrence 
had  taken  place,  the  bladder  being  filled  with  soft  growth.  Radium 
was  applied  through  a  supra-pubic  wound  but  without  effect.  In 
January,  1912,  the  right  ureter  was  implanted  by  Mr.  Ballance  into 
the  caecum,  and  in  March  the  left  ureter  was  implanted  into  the 
jejunum,  both  operations  being  successful,  though  the  patient  was 
henceforth  troubled  with  profuse  diarrhoea ;  the  haemorrhage  from  the 
bladder  continued. 

In  May,  1912,  the  bladder  was  excised,  but  the  patient,  exhausted 
by  prolonged  haemorrhage,  failed  to  rally. 

2171  D.  A  Caecum  with  the  terminal  portion  of  the  small  intestine. 

Into  the  caecum  the  right  ureter  was  successfully  implanted 
some  weeks  previously.  A  piece  of  blue  glass  has  been  inserted 
into  the  cut  end  of  the  ureter,  and  a  second  piece  into  the 
opening  of  the  canal  within  the  bowel,  which  opening  is 
situated  on  the  summit  of  a  papilliform  eminence. 

The   left   ureter   was   implanted  into    the   jejunum.     Both 
operations  were  successfully  carried  out  as  preliminary  to  total 
excision  of   the   bladder  for  papillomata,  the  bladder  being 
removed  some  weeks  later. 
(See  the  preceding  specimen,  under  which  the  history  is  recorded.) 

2224  D.  A  sagittal  section  of  the  lower  part  of  a  Bladder  with  the 
prostate  gland.  Projecting  into  the  bladder  immediately 
behind  the  internal  meatus  there  is  a  trilobed  enlargement  of 
the  prostate,  the  continuity  of  which  with  the  deeper  part  of 
the  third  lobe  of  the  gland  is  shown  in  the  section. 

From  a  man,  at.  54-,  who  died  from  the  effects  of  a  strangulated 
hernia. 
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2240  A.  Two  Prostatic  Calculi,  each  about  half  an  inch  in  diameter. 
They  have  a  nodulated  exterior  and  a  remarkably  iridescent 
surface  such  as  calculi  formed  in  the  prostate  usually  exhibit. 
Their  presence  and  position  were  very  clearly  shown  in  a  stereo- 
scopic skiagram.  They  were  removed  by  scratching  through 
the  urethral  mucosa,  which  was  intact. 
The  prostate  was  enlarged. 

Presented  by  <;.  II.  Makins,  Esq. 

2316  B.  A  Test  icle  which  was  excised  for  strangulation  due  to  torsion. 
The  tunics  have  been  divided  and  turned  hack. 

The  body  of  the  organ  and  the  epididymis  are  intensely  con- 
gested and  the  seats  of  extravasation.  Blood  has  been  effused 
also  into  the  tunics,  and  there  is  a  thin  layer  of  coagulum 
on  the  free  surface  of  the  epididymis,  showing  that  blood  had 
escaped  into  the  sac  of  the  tunica  vaginalis. 

Prom  a  lad,  set.  L5,  admitted  under  Mr.  Maybury,  1912.  The  testis 
was  found  to  be  swollen,  ami  the  scrotum  re. I  and  (edematous. 

There  was  tenderness  above,  but  not  in  the  organ:  there  was  do 
spontaneous  pain. 

The  temperature  was  loir  p:  vomiting  had  not  occurred. 

2331  A.   A  vertical    section   of   a    Testicle.      The   sac   of    the    tunica 
vaginalis  is  completely  obliterated. 

In  the  globus  major  of  the  epididymis  there  is  the  cavity  of 
,i  eyst  or  chronic  abscess,  which  is  nearly  tilled  with  a  compact 
mass  of  sparkling  crystals  of  cholesterin, 

The  parts  around  the  cavity  are  much  thickened  and  sclerosed. 

From  a  di88ection  subject. 

2340  A.  A  Longitudinal  section  of  a  Testicle  removed  bj  operation 
The  organ  is  enlarged  to  about  twice  the  normal  size  by  the 
growth  "I  an  encephaloid  tumour  which  microscopic  examina- 
tion shows  to  be  a  round-celled  sarcoma. 

From  a  man,  »t  32,  admitted,  November,  1910,  under  tfr  Robinson. 
He  torj  "i  mooting  pain  in  the  groin  of  a  month's  duration 

and  ol  Bwelling  of  the  testicle  of  three  months. 

2401.  A   Bight    Fallopian    tube   considerably  dilated   from  tuber 
cular  suppuration  and  presenting  the  retort-like  form  commonly 
accompanying  distension.     The  caseous  pus  with  which  it  was 
tilled  has  been  i'  moved.     The  wall  is  bul  little  thi<  kened, 
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In  the  peritoneum,  covering  its  proximal,  less  dilated  end,  a 
few  miliary  tubercles  are  to  be  seen.  Tubercle  bacilli  were 
found  in  the  pus. 

Prom  a  woman,  ait.  29,  single,  admitted  March,  1912.  Seven 
months  before  admission  she  had  a  severe  attack  of  abdominal  pain 
for  which  she  was  in  bed  for  two  days,  and  a  similar  attack  fourteen 
days  before  coming  into  the  Hospital. 

She  was  found  to  have  a  firm  ill-defined  mass  midway  between  the 
umbilicus  and  pubes  extending  to  the  right  side  of  the  abdomen. 

The  uterus,  on  vaginal  examination,  was  found  displaced  slightly 
to  the  right  of  the  mid-line,  and  there  was  a  fluid  swelling  filling  the 
right  posterior  quadrant  of  the  pelvis. 

On  opening  the  abdomen  the  right  uterine  appendages  were  found 
thickened,  and  pus  was  oozing  from  the  fimbriated  end  of  the  tube. 

Recovery  was  uninterrupted. 

The  intestines  at  the  time  of  operation  were  found  adherent  to 
the  abdominal  wall,  and  some  free  fluid  containing  caseous  material 
escaped  from  the  peritoneal  cavity. 

2460  A.  An  oval  Cyst,  about  2  in.  in  chief  diameter,  which  arose  in 
Bartholin's  gland  and  projected  in  the  labium  rnajus. 

An  oval  strip  of  the  vaginal  mucosa  has  been  removed  with 
it. 

From  a  woman,  ret.  33,  admitted  under  Dr.  Hedley.  At  the  time 
of  operation  a  small  cyst  of  the  opposite,  right,  Bartholin's  gland  was 
detected,  but  it  was  not  removed. 

2475  A.  A  dead  and  much  flattened  Fcetus — "  fcetus  papyraceus  " 
— which  was  born  with  a  normally  developed  male  twin  at  full 
term. 

From  a  woman,  set.  35,  admitted  February,  1912. 

On  examination  of  the  placenta  the  compressed  fcetus  was  found 
attached  to  an  area  which  was  markedly  infarcted  and  necrotic ;  the 
foetus  lay  in  a  separate  amniotic  sac. 

2499  C.  The  Anterior  Lip  of  a  Uterus  with  a  small  portion  of  the 
Vagina,  the  two  having  become  adherent. 

The  parts  were  successfully  removed  from  a  woman,  set.  28.  Exa- 
mination showed  a  projecting  median  ridge  on  the  posterior  vaginal 
wall,  which  suggested  a  rectocele. 

At  the  operation  the  anterior  lip  of  the  cervix  was  found  to  be 
elongated  and  firmly  adherent  to  the  posterior  vaginal  wall,  from  a 
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point  half  an  inch  below  the  normal  head  of  the  external  os,  as  far  ae 
the  perineum.  above  the  adhesion  there  was  barely  room  for  the 
tip  of  the  finger  to  pass  behind  the  elongated  part,  which  here  formed 
a  bridge. 

The  patient  had  a  first  child  four  years  ago;  the  perinseum  was 
torn,  but  not  ruptured.  On  getting  up  she  complained  of  bearing-down 
pain,  and  noticed  a  swelling  at  the  vulva. 

A  second  child  was  born  two  and  a  half  years  ago  without  difficulty. 

The  third  pregnancy  terminated  at  the  fourth  month,  in  June, 
1911.  The  patient  complained  of  bleeding  after  this  miscarriage,  and 
of  the  pain  and  swelling  which  had  appeared  after  the  first  parturition. 
Presented  by  J.  P.  Hedley,  Esq. 

2503  B.  Portion  of  a  Placenta  in  connection  with  which  there  has 
grown  a  spheroidal  formation  about  2.1  in.  in  diameter. 

The  swelling  is  covered  with  an  intact  portion  of  the  amnion 
and  projects  from  the  free  surface  of  the  organ. 

.Microscopic  examination  shows  it  to  consist  of  a  highly 
vascular  young  connective  tissue  everywhere  infiltrated  with 
blood-pigment.  The  appearances  recall  the  structure  of  an 
organising  blood-clot,  and  such  the  "tumour"  probably  is. 

From  a  woman,  at.  24.     Labour  was  uncomplicated. 

2519  A.  A  vertical  slice  of  a  Breast,  in  the  substance  of  which 
there  has  grown  a  sharply  circumscribed,  sonu  what  lobulated 
spheroidal  tumour  aboul  2|  in.  in  diameter. 

Microscopic  examination  ol'  the  new  growth  shows  it  to  be 
an  adeno-fibroma,  the  stroma  of  which  is  of  the  laxer  or  softer 
kind. 

From  a  young  woman, set.  L7,  admitted  under  Mr.  Diakins, November, 
L910,  with  a  history  of  six  months'  tumour  in  the  inner  quadrani  ol 
the  left  iireast.    There  was  no  pain. 

The  breast,  including  the  nipple,  was  ex< 

2525  C.  A  vertical  Bection  of  a  Breasl  which  is  much  enlarged  by 
the  growth  of  a  diffuse  carcinoma. 

At  the  lowest  pari  of  the  specimen  the  tumour  has  extended 
through  the  subcutaneous  tat,  and  commenced  to  Invade  the 
akin.  <m  the  deep  aspect  il  has  reached  the  Burface  of  the 
pectoralis  major. 

Portion  of  the  muscle  which  has  been  removed  with  the 
breasl  is  thickly  strewn  throughout  its  substance  with  carcino- 
matous nodules  aboul  the  size  of  tares. 
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From  a  woman,  act.  29,  who  was  admitted  November,  1909,  under 
Mr.  Sargent,  with  a  six  weeks'  history  of  tumour  in  the  breast,  accom- 
panied with  pain  in  the  shoulder.  Rapid  growth  had  taken  place 
< luring  the  last  three  weeks. 

The  disease  was  situated  in  the  upper,  outer  quadrant ;  the  supra- 
jacent  skin  was  red  and  brawny  from  its  involvement  in  the  new  growth, 
the  axillary  glands  were  enlarged.  The  breast  was  adherent  to  the 
pectoral  muscles. 

Death  occurred  aboitt  six  weeks  after  the  operation. 

At  the  autopsy  metastases  were  found  in  the  lungs. 

2530  B.  Half  of  a  Breast  which  is  the  seat  of  a  tumour  that  has 
invaded  the  corium,  but  without  being  as  yet  ulcerated. 

The  new  growth  has  undergone  exteusive  degeneration,  being 
transformed  throughout  into  a  ti-anslucent,  glue-like  substance 
pervaded  by  a  delicate,  somewhat  open  net  of  white  fibrous 
tissue. 

The  free  surface  is  nodular  or  granulated,  and  here  the 
tumour  is  covered  apparently  only  with  the  epidermis,  through 
which  the  colloid  substance  is  plainly  discernible. 

Microscopic  examination  shows  the  growth  to  be  a  spheroidal- 
celled  carcinoma,  of  which  the  epithelial  cells  are  in  process  of 
colloid  degeneration  ;  the  stroma  is  intact. 

From  a  woman,  set.  60,  unmarried.  The  left  breast  had  been 
removed  seventeen  years  previously  for  some  description  of  tumour. 
Five  years  ago  the  patient  noticed  a  swelling  in  the  right  breast  which 
gradually  increased  in  size ;  the  skin  ultimately  became  infiltrated  and 
ulceration  took  place.  The  nipple  was  retracted  ;  the  axillary  glands 
were  enlarged.  The  breast  was  removed  together  with  the  axillary 
contents  ;  the  lymphatic  glands  were  found  secondarily  diseased. 

2548  A.  Half  of  an  oval  Cyst,  4  in.  in  chief  diameter,  with  the  over- 
lying skin.  The  contents  consist  mainly  of  serum  albumen, 
coagulated  by  forinol  solution  before  the  section  was  made. 
In  the  periphery  of  this  there  is  an  irregular  stratum  of 
opaque  white,  partially  calcified  horny  epidermis  which  has 
been  shed  into  the  cavity.  Histologically  the  epithelial  lining 
is  of  the  stratified  squamous- celled  kind  furnished  with  a 
stratum  granulosum.  Stunted  papillae  project  into  the  deeper 
part  of  the  epithelium.  The  firm,  translucent  layer  immediately 
within  the  cyst  (particularly  evident  at  the  lower  pole)  consists 
of  thick  layers  of  horny  cells. 

The  fibrous  wall  is  particularly  thin. 
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From  a  woman,  rot.  72,  under  the  care  of  Mr.  Robinson.  The 
swelling  had  been  noticed  for  twenty  years ;  it  bad  more  particularly 
increased  in  size  during  the  last  three.  The  cyst  was  removed  from 
over  the  right  occipital  region ;  two  others  were  excised  at  the  same 
time. 

2545  E.  Two  oval  Cysts,  the  larger  being  about  \\   in.   in  chief 

diameter.     They  were  removed  from  the  front  of  the  neck, 

from   over  the  thyroid  cartilage:  a  small  separate  nodule  of 

cartilage  lav  between  the  two  below  the  level  of  the  hyoid  bone. 

The  cysts  probably  arose  in  the  thyro-glossal  duct. 

From  a  child,  ret.  3,  admitted  under  Mr.  Makins,  February,  1912. 

2589  F.  A  Vertical  Section  of  the  upper  end  of  a  Leg  removed  bj 

amputation. 

In  or  between  the  muscles  behind  the  head  of  the  tibia  there 
lias  grown  an  oval  tumour  about  5?,  in.  in  the  chief,  longitudi- 
nal, diameter. 

Though  apparently  well  circumscribed,  microscopic  exami- 
nation shows  the  growth  to  be  a  spindle-celled  sarcoma. 

In  its  centre  there  is  an  irregular  area  which  is  opaque  from 
necrosis. 

From  a  lady,  ret.  17.  The  patient  died  from  acute  pneumonia 
eighteen  months  after  the  amputation. 

Presented  by  P.  P.  Barton,  Esq. 

2593  C.  Portion  of  Slcin  excised  from  between  the  shoulders,  in 
connection  with  which  there  has  grown  a  prominent  hemi- 
spherical, deeply  pigmented  tumour,  I  in.  in  chief  diameter, 
which  microscopic  examination  shows  to  be  a  melanol  ie  sarcoma. 

Prom  a  man,  at.  :, i,  who  bad  noticed  the  growth  for  four  months. 
Nitric  acid  had  been  applied  by  the  patient.  There  was  an  enlarged 
gland  in  the  left  posterior  triangle  of  the  neck. 

The  gland  was  excised,  together  with  the  growth,  by  Mr,  Nitch;  it 

Of   a   jet-Murk  COlOUr. 

2600B.  A  prominent  hemispherical  Tumour,  aboul  -!  in.  in  chief 
diameter,  growing  from  the  scalp. 

The  cut  surface  displays  a  Lobulated  structure,  the  growth 
being  sharply  circumscribed  on  the  deep  aspect  ;  certain  of  the 
white  epithelial  collections  which  compose  it   arc  the  seats  of 
in  all  cysl  formal  em 
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Histologically  it  consists  of  voluminous  masses  of  squamous 
epithelial  cells,  the  central  ones  of  which  have  undergone 
extensive  keratinisation.  The  growth  is  not  continuous  with  the 
epidermis,  neither  is  it  invasive,  i.  e.  carcinomatous,  but  is  a 
benign  epithelial  neoplasm  arising  in  connection  with  the  hair- 
follicles. 

It  was  removed  from  a  woman,  set,  76,  under  the  care  of  Mr. 
Battle,  May,  1912.  Twenty  years  previously  she  had  noticed  a  swelling 
in  the  scalp  over  the  right  occipital  region.  This  slowly  increased 
without  giving  rise  to  pain.  The  surface  had  been  ulcerated  for  three 
years. 

2619  B.  Portions  of  the  Eyelids  with  an  extensive  piece  of  the 
adjoining  integument,  and  parts  of  the  facial  muscles,  together 
with  the  globe  of  the  eye,  removed  by  operation. 

Much  of  the  lids  and  a  considerable  area  of  the  adjoining 
skin  have  been  destroyed  by  rodent  ulceration. 

From  a  man,  set.  64,  admitted  under  Mr.  Sargent,  April,  1910,  with 
a  nine  years'  history.  The  patient's  face  had  been  pecked  I  >y  a  hen  ;  the 
wound  never  healed.  The  operation  was  carried  out  April  20th; 
grafting  was  pr actised  on  May  14th  ;  death  occurred  May  30th. 

Microscopic  examination  showed  the  growth  to  be  a  rodent  ulcer. 

2631  B.  A  Duckling,  attached  to  the  pelvis  of  which  there  are  two 
supernumerary  legs.  They  are  of  smaller  size  than  the  normal, 
but  are  otherwise  well  formed. 
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St.  Ubomas's  Ibospttal 

MEDICAL  SCHOOL. 


The      Winter     Session     191 3-1 914     will     begin    on    Wednesday, 
October  1st  and  end  on  March  31st. 

The    Summer    Session    will     begin     on     Friday,     May      1st,     and 
end  on  July  31st. 

The  Prizes  will  be  distributed  in  the  latter  part  of  the  Summer  Session. 


The  Annual  Dinner,  in  which  all  former  and  present  Students  are 
invited  to  join,  will  take  place  at  the  Hotel  Cecil,  on  Wednesday, 
October  1st,  at  7  for  7.30.  The  Chair  will  be  taken  by  Dr.  H.  P. 
Hawkins. 


For  information  on  all  matters  relating  to  the  Medical  School,  Prizes, 
Scholarships,  &c,  application  should  be  made  to  the  Secretary  to  the 
Medical  School,  G.  Q.  ROBERTS,  Esq.,  at  the  Hospital,  Albert 
Embankment,  S.E.,  personally  10  to  4  (Saturdays  excepted),  or   by  letter. 

The  Dean  will  be  glad  to  have  a  personal  interview  with  Parents  or 
Guardians  of  intending  Students  by  appointment. 

The  Sub- Dean  attends  daily,  except  on  Saturdays,  at  1.30  to  sign 
Schedules  and  interview  Students  or  their  friends  with  the  view  to 
giving  advice  on  courses  of  study. 


ST.     THOMAS'S     HOSPITAL. 

The  exact  date  of  the  foundation  of  the  first  Hospital  of  St.  Thomas 
is  unknown  ;  but  since  it  was  dedicated  to  St.  Thomas  a  Hecket,  who  was 
canonised  in  1172,  and  as  the  building  was  destroyed  by  fire  in  1207 
its  origin  may  be  fixed  between  those  two  dates.  It  was  the  property 
of  the  Church,  and  was  situated  within  the  precinct  of  the  Priory  01 
St.  Mary  Overie,  in  the  Borough  of  Southwark.  After  the  disaster  of 
1207  a  temporary  building  was  used  so  that  the  work  of  charity  did  not 
fail  in  the  21  years  which  elapsed  before  the  new  Hospital  was  ready  for 
use.  In  1228,  the  new  building,  in  close  proximity  to  the  old,  but  on 
the  other  or  eastern  side  of  the  road,  received  its  charter,  in  which  it 
is  worth  noting  that  it  was  described  as  "ye  ancient  Spitil."  In  the 
year  1538  the  Hospital,  still  known  as  St.  Thomas  a  Becket's  Spitil, 
was  surrendered  to  King  Henry  VIII.  at  the  time  of  the  general  con- 
fiscation of  church  properties.  Evidence  of  the  good  work  which  the 
old  Hospital  had  been  doing  is  clearly  given  by  the  fact  that  the 
necessity  for  its  re-establishment  soon  made  itself  felt,  and  was  satisfied 
only  by  the  issue  of  a  new  charter  with  re-endowments  and  privileges 
in  the  year  1553  under  the  hand  of  King  Edward  VI.  At  the  same 
time  its  dedication  was  transferred  from  St.  Thomas  a  Becket  to  St. 
Thomas  the  Apostle. 

From  its  foundation  to  the  year  1862  the  Hospital  occupied  its  old 
site,  but  in  that  year  the  property  was  sold  for  the  railway  extension  and 
the  transfer  to  the  present  position  was  shortly  after  carried  into  effect. 

The  present  buildings  occupy  an  imposing  position  on  the  Surrey  or 
south  bank  of  the  river,  facing  the  Houses  of  Parliament,  while  their 
opposite  aspect  overlooks  one  of  the  poorest  districts  in  London. 
Between  the  poverty-stricken  streets  of  Lambeth  and  the  Hospital  there 
lies,  however,  a  considerable  tract  of  ground  which  was  formerly 
attached  to  Lambeth  Palace  and  was  generously  given  for  the  use 
of  the  public  by  the  Archbishop  of  Canterbury.  Just  beyond  the 
extreme  limit  of  the  Hospital  is  the  Palace  itself.  These  few  words 
will  show  how  uniquely  suited  is  the  site  to  the  character  of  the 
institution.  On  the  one  side  it  faces  the  wealth  of  the  west,  on  the 
other  the  squalor  of  the  east,  while  the  river  on  the  one  side  and  the 
public  park  on  the  other  provide  the  free  access  of  light  and  air  which 
arc  absolutely  essential  for  the  welfare  of  the  sick.  The  foundation 
Stone  was  laid  by  her  late  Majesty  Queen  Victoria  in  the  year  1S68,  and 
the  buildings  were  declared  open  by  her  on  their  completion  in  1871. 
The  cost  was  approximately  ,£600,000,  a  large  sum,  certainly,  but 
hardly  excessive  when  it  is  realised  that  the  frontage  of  the  edifice  is  no 
less  than  570  yards  in  length,  and  that  the  very  advantages  of  its 
position  rendered  necessary  an  adequate  architectural  treatment  which 
in  fact  was  one  of  the  conditions  of  the  purchase  of  the  site. 

The  Hospital,  the  first  to  be  built  in  accordance  with  modern  ideas, 

consists  of  a  seri«s   of  blocks  separate  from  each  other  but  connected 

irridors  open   to   the   air  on   all   sides.     Between   the   blocks    are 

grassy  quadrangles,  and    along   the    whole   front  is  a  broad    terrace 


overlooking  the  river  and  overshadowed  by  trees,  to  which  both 
patients  and  students  have  free  access. 

Six  of  the  blocks  are  devoted  to  the  use  of  patients,  one  other  in- 
cludes the  Treasurer's  Residence  and  the  St.  Thomas's  Home  for  paying 
patients ;  one  constitutes  the  Medical  School.  The  wards,  with  the 
exception  of  four  which  are  placed  on  the  ground  floor,  occupy  the 
first,  second,  and  third  floors.  Each  ward  affords  accommodation  for 
28  beds  which  are  placed  against  the  piers  between  the  windows  so  as 
to  secure  thorough  ventilation.  In  a  small  ward  attached  to  each  large 
one  there  are  two  beds  for  cases  requiring  special  care  or  treatment. 

The  present  hospital  contains  in  all  592  beds  which  are  distributed 
as  follows.  About  180  beds  are  appropriated  to  medical  and  232  to 
surgical  cases  respectively.  There  are  separate  wards  for  the  treatment 
of  diseases  peculiar  to  women  (30  beds)  ;  of  maternity  cases  (20  beds) ; 
of  diseases  of  the  eye  (25  beds)  ;  of  children  under  6  years  of  age 
(34  beds) ;  and  for  the  reception  of  casualty  cases.  In  one  of  the 
blocks,  isolated  from  the  rest  of  the  establishment,  there  are  60  beds 
for  infectious  diseases,  including  tuberculosis  of  the  lungs. 

The  Maternity  Ward,  containing  21  beds,  affords  students  full 
facilities  for  maternity  training,  under  supervision,  within  the  precincts 
of  the  hospital.  This  obviates  any  necessity  for  seeking  instruction 
elsewhere,  and  fully  prepares  the  student  for  the  extern  maternity 
practice  of  the  hospital  district.  The  revised  regulations  of  the 
Examining  Bodies  can  thus  be  fully  complied  with. 

The  space  provided  for  each  bed  in  the  ordinary  wards  is  upwards  of 
1,800  cubic  feet,  and  in  the  block  appropriated  to  infectious  diseases 
about  2,500  cubic  feet. 

There  are  four  chief  Operation  Theatres  for  the  Surgical  Wards. 
These  have  impervious  floors,  walls  and  seats,  and  are  lighted  and  equipped 
in  the  most  modern  way.  There  is  a  complete  set  of  anaesthetizing, 
sterilizing,  dressing  and  recovery  rooms  attached  to  each  pair  of 
theatres,  which  with  the  new  wards  are  supplied  by  the  Plenum  system 
with  filtered  air.  Besides  these  there  are  five  other  fully-equipped 
theatres  for  operations  in  the  various  departments  of  the  Hospital. 

The  recent  extensive  structural  alterations  have  resulted  in  the  addition 
of  30  beds  to  the  Hospital,  and  of  a  Nurses'  Home  affording 
accommodation  for  185  Nurses. 

During  the  twelve  months  ending  December  31st,  19 12,  the  number 
of  patients  admitted  into  the  Hospital  amounted  to  8,772.  In  the  same 
period,  20,66l  out-patients  have  been  treated,  and  in  the  Maternity 
Department,  1,058  women  have  been  attended  at  their  own  homes. 
Casualties,  to  the  number  of  156,347  attendances,  were  treated  during 
the  same  period. 

The  Department  for  Out-patients  has  been  rearranged  and  is  now 
well  adapted  both  for  the  treatment  of  patients  and  for  teaching  purposes. 

Large  rooms  for  the  use  of  the  Physicians  and  Surgeons  to  Out-patients 
open  directly  on  to  the  main  waiting  room.  These  are  well  lighted  and 
ventilated,  and  are  provided  with  ample  sitting  accommodation  in  raised 
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tiers,  so  that  large  numbers  of  students  can  follow  the  methods  of  examina- 
tion and  treatment  employed  by  the  Physicians  and  Surgeons  on  duty. 

There  is  also  a  series  of  rooms  for  dressing  surgical  cases  and  for  the 
use  of  the  various  special  departments.  A  completely  fitted  depart- 
ment for  the  employment  of  Physical  Exercises  in  treatment 
is  situate  off  the  Main  Corridor. 

An  Operation  Theatre  with  modern  fittings  is  attached  to  the 
Department  for  the  sole  use  of  the  Out-patient  Staff,  their  Assistants 
and  the  Directors  ot  the  various  Special  Departments. 

The  Casualty  Department  comprises  a  spacious  receiving  hall 
which  runs  the  whole  length  of  the  department,  and  from  which,  on  the 
one  side,  open  out  sorting  and  waiting  rooms,  whilst  on  the  other  are  a 
number  of  smaller  rooms  for  the  examination  and  treatment  of  patients. 

Isolation  rooms  for  infectious  cases  are  placed  outside  the  lodge  door. 

The  whole  department  is  tiled,  efficiently  lighted  and  fitted  throughout 
on  the  most  modern  lines.  The  ventilation  is  on  the  Plenum  system. 
In  connection  with  it  there  are  an  Accident  Ward  of  20  beds  for  the 
reception  of  urgent  male  cases,  with  a  small  but  complete  operation 
theatre,  and  two  isolation  rooms. 

The  Ophthalmic  Department  comprises  a  large  and  light  Con- 
sulting Room  for  out-patients,  a  well-arranged  dark  room  for  Ophthal- 
moscopic examinations,  and  a  small,  fully-equipped  Operating  Theatre. 

The  Rdntgen  Ray  Department  has  proved  of  such  value  to  the 
Hospital  that  again  it  has  been  found  necessary  to  considerably 
increase  its  accommodation  and  at  the  same  time  widen  its  scope  so  as 
to  include  the  latest  applications  of  electricity  both  for  diagnosis  and 
treatment.  The  department  has  a  number  of  separate  rooms  for  the 
application  of  the  Pinsen  light  treatment  of  lupus  and  other  skin 
diseases,  for  electric  baths  for  the  use  of  high  frequency  and  high 
tension  currents,  and  for  ionisation. 

Tuberculosis  Department.  A  Tuberculosis  Dispensary  has  been 
installed  by  the  Governors  of  the  Hospital  for  the  systematic  treatment 
of  tuberculosis,  and  for  instruction  of  students  in  the  diagnosis  and 
treatmenl  of  that  infection,  both  by  the  use  of  tuberculin  and  by  other 
■'is.  The  departmenl  is  in  charge  <>\~  a  special  officer.  Dr.  K.  C. 
Wingfield.  Attached  to  the  Dispensary  is  a  ward  containing  a  small 
number  of  beds  which  are  utilised  where  diagnostic  methods  or  special 
lines  of  treatment  call  for  closer  supervision  than  the  Dispensary  affords. 
The!  of  tin-  X-ray  department  and  of  the  Clinical   laboratory 

are  freely  used.  The  Dispensary  is  approved  by  the  Local  Government 
Board  as  pari  of  the  Borough  ol  Lambeth  Scheme  lor  dealing  with 
tuben  the  inner  wards  of  the  district,  this  ensures  an  abundant 

supply  ol  cases  for  investigation  and  treatment.     Students  are  appointed 

1  nical  Clerks  in  the  Tuberculosis  Department  aftei  they  have  com 
pleted  their  ordinary  clerking  and  dressing  in  the  hospital. 

Hospital    Laboratories    arc    situate    on    the    cast     fi 
!  been  extendi  d  and  a  full  description  of  them  will  be 

20. 


The  Clinical  Lecture  Theatre  is  intended  for  the  delivery 
of  Clinical  Lectures  and  Demonstrations.  Its  central  position  in 
the  Hospital  makes  it  possible  to  illustrate  the  lectures  by  patients 
brought  from  the  wards  and  out-patient  rooms.  Provision  is  made 
for  the  exhibition  of  lantern  slides.  The  Theatre  has  also  been 
specially  fitted  for  ophthalmological,  laryngological,  and  microscopical 
demonstrations.  Throughout  the  academical  year  Clinical  Lectures 
are  delivered  here  on  Medicine,  Surgery,  and  the  various  special 
branches  of  study  (see  p.  23). 


ADVICE  TO  STUDENTS  ABOUT  TO  ENTER 
THE  MEDICAL  PROFESSION. 

Registration.*— The  commencement  of  Medical  Study  cannot  be  regis- 
tered at  the  Office  of  the  General  Medical  Council  until  the  Student  has 
attained  the  age  of  16  years  and  has  passed  a  Preliminary  Examination  in 
the  subjects  of  General  Education  as  specified  in  the  following  list  : 

(1)  English  ;  (2)  Latin  ;  (3)  Arithmetic,  Algebra,  and  Euclid— Books  I. 
II.,  III.  ;  (4)  Either  Greek,  or  any  Modern  Language. 

Preliminary  Examinations. — A  student  who  has  not  passed  such  an 
examination  is  strongly  recommended  to  pass  the  Matriculation  of  'the 
University  of  London,  and  is  advised  to  take  Chemistry  in  addition 
to  the  subjects  named  in  the  foregoing  list.  Changes  have  recently  been  made 
in  this  examination  by  which  the  number  of  compulsory  subjects  is  reduced 
and  at  the  same  time  the  range  of  choice  widened.  It  possesses  the  great 
advantage  of  forming  the  first  step  on  the  road  to  a  medical  degree,  the 
importance  of  which  can  hardly  be  over  estimated.  The  regulations  may 
be  obtained  from  the  Registrar,  University  of  London,  South  Kensington, 
S.W. 

For  the  purpose  of  registration  simply  the  Professional  Preliminary 
Examination  of  the  College  of  Preceptors  is  also  recognised.  Particulars 
may  be  obtained  from  the  Secretary,  College  of  Preceptors,  Bloomsbury 
Square,  W.C. 

Certificates  of  Graduation,  Matriculation,  and  the  Local  Examinations  of 
British  and  Colonial  Universities  are  accepted  by  the  General  Medical 
Council  provided  that  the  above-mentioned  subjects  be  shown  to  have  been 
included  at  one  and  the  same  time. 

A  student  cannot  be  admitted  to  the  Final  Examinations  until  he  is  21 
years  of  age  and  has  completed  five  years'  study. 

To  students  who  commence  their  medical  education  in  London,  two 
alternative  curricula  are  open  :  the  one  leads  up  to  the  Diploma  of  the 
Conjoint  Board,  the  other  to  the  Degrees  of  the  University  of  London.  The 
courses  of  study  are  nearly  equal  in  length,  and  the  arrangement  of  work 
practically  the  same.  For  the  London  University  course,  however,  a  higher 
standard  is  demanded,  particularly  in  the  earlier  subjects  of  the  curriculum, 
than  for  the  examinations  of  the  Conjoint  Board,  and  while  the  general 
scheme  of  study  in  the  Medical  School  at  St.  Thomas's  is  adapted  for  either 
career  certain  special  classes  are  provided  (see  pages  16,  17,  18  and  27,)  to 
meet  these  greater  requirements.  The  majority  of  medical  students  in 
London  take  the  Diploma  of  the  Conjoint  Board  even  if  they  are  members 
of  a  University  as  well.  In  fact  it  is  wise  for  all  to  do  this  as  the  diploma  is 
a  stepping  stone  to  certain  higher  qualifications. 

*  The  Regulations  of  the  General  Medical  Council  with  regard  to  Registration  may  be 
obtained  from  Messrs.  Spottiswoode  &  Co.,  54,  Gracechurch  Street,  London,  E.C, 
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CURRICULUM  FOR  THE  UNIVERSITY  OF  LONDON  AND 
FOR  THE  DIPLOMA  OF  THE  CONJOINT  BOARD. 

First  Winter  Session. 
Biology,  Chemistry,  Physics,  with  Practical  Work  in  each  subject. 
Part   III.  (Elementary  Biology)  of  the  First  Professional  Examina 
tion  of  the  Conjoint  Board  in  March. 

First  Summer  Session. 
Biology,  Chemistry,  Physics,  with  Practical  Work  in  each  subject. 
First  Examination  for  Medical  Degrees  (Univ.  Lond.),  in  July,  or 
Parts  I.  and  II.  (Chemistry  and  Physics),  of  the  "  First  Conjoint''  in 

July. 

Second  Winter  Session. 

Anatomy,  Physiology,  Anatomical  Demonstrations  and  Dissec- 
tions. Organic  and  Applied  Chemistry  for  the  Second  Examination 
for  Medical  Degrees,  Part  I. 

"Viv3  voce   Sessional"  in   December  (see  p.  35). 

Second  Examination  for  Medical  Degrees  (Univ.  Lond.)  (Part  I.)  in 
March. 

Second  Summer  Session. 

Histology  with  Practical  Work,  Dissections,  Organic  and  Applied 
Chemistry  (for  July  Examination,  if  not  already  passed),  Demonstra- 
tions in  Practical  Pharmacy,  Practical  Instruction  in  Pharmacy. 

"  Sessional  "  (see  p.  35). 

Note. — Students  are  eligible  to  present  themselves  for  the  "Second 
Conjoint"  on  the  completion  of  twelve  months'  study  of  Anatomy  and 
Physiology,  subsequent  to  passing  in  two  of  the  three  parts  of  the 
First  Examination  {i.e.,  Physics,  Chemistry,  Biology.  They  are 
strongly  advised  to  take  this  examination  at  the  earliest  date  possible, 
since  the  Final  Examination  cannot  be  undertaken  until  two  years 
after  passing  the  "  Second  Conjoint." 

Third  Winter  Session. 

Anatomy  and  Physiology  with  Demonstrations  and  Dissections, 
Practical  and  Chemical  Physiology.  Pharmacology  with  Demonstra- 
tions. 

"Sessional"  in   December  and  in  March  (see  p.  35). 

Anatomy  and  Physiology  of  "  Second  Conjoint''  in  January  or  April. 

Second  Examination  for  Medical  Degrees  (Univ.  Lond.)  (Part  II.)  in 
March. 

Third  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  with  Clerkship  or 
Dressership.  Post-Mortem  Clerkship  and  Cleikship  in  Patho- 
logical Laboratory  should  be  held  at  the  same  time  as  the  In-patient 
Medi<  al  ( )lerkship. 

Pathology,  including  Practical  instruction  in  Bacteriology;  Fon 
Medii  ine;  Midwifery:  and  such  of  the  subjects  of  the   Fourth  Summer 
Session  as  time  and  circumstances  permit. 

The  course  ol  instruction  in  Practical  Medicine  must  be  attended 
by  Clinical  Clerks,  and  the  course  of  Elemental)  Practical  Obstetrics 
by  Clerks  in  the  Gynaecological  Department. 

'  part  ll.    Pharma<  y  of  "  First  Conjoint"  if  not  already  pa 

lination  for  Medical  Degrees   Univ.Lond.     Part  II.    in 

July  if  not  already  passed. 

Fourth  Winter  Session. 

1  [0  ipital   Pra<  tii  e,   Medi<  al   and   Surgii  al. 

Medicine,  Surgery,  Pathology,  Practical  instruction  in  Clinical 
Pathology,  Practical  Surgery,  Pharmacology,  Applied  Anatomy. 


Clinical  Clerkship  with  Clerkship  in  the  Post- Mortem  Room,  or 
Pathological  Laboratory  (if  not  already  held; ;  or  Dressership. 

Fourth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  with  Clerkship  or 
Dressership.     Attendance  at  a  recognised  Fever  Hospital. 

Pathology  (continued),  including  Practical  instruction  in  Bacteriology    Lectures, 
and   Clinical   Pathology,  Forensic    Medicine,  Midwifery,  and  such  of 
the  subjects  of  the  Fifth  Summer  Session  as  have  not  been  completed. 

Fifth  Winter  Session. 

Hospital  Practice,  Medical,  Surgical,  the  Special  Departments,  and 
attendance  at  Post-mortem  Examinations.      Clerkship  or  Dressership 
n  Special  Departments.    Instruction  in  Vaccination  (Fee,  one  guinea 
and  a  half,  p.  24). 

Maternity  Cases  may  be  attended  by  Students  who  have  passed  the 
Second  Examination  for  Medical  Degrees,  or  the  "Second  Conjoint," 
who  have  attended  the  Lectures  on  Midwifery  and  a  course  of  Practical 
Obstetrics,  and  who  have  acted  as  Clerks  and  Dressers.  Maternity 
cases  are  attended  in  the  Maternity  Ward  in  conjunction  with 
Clerking  in  the  Ward  for  Diseases  of  Women.  One  month  is  spent 
in  the  Maternity  Ward,  and  afterwards  Maternity  Cases  are  conducted 
for  a  period  of  two  weeks  in  the  patients'  own  homes  in  the  out-district 
under  supervision  of  the  Obstetric  House  Physicians.  N.B. — Clerks 
in  the  Post-Mortem  Room  are  not  allowed  to  attend  Maternity  Cases. 

Pathology(if  not  taken  in  fourch  winter);  Medicine,  Surgery, Obstetric    Lectures. 
Demonstrations  ;  Diseases  of  Women  :  Diseases  of  the  Eye.    Clinical 
Lectures  on  Medicine  and  Surgery.     Applied  Anatomy. 

School  Examinations  in   .Medicine,  Surgery,  Midwifery,  Pathology,   Examina- 
Pharmacology,  Forensic    Medicine  (including  Insanity)  and    Public   nons' 
Health  (see  p.  35). 

Fifth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  and  Special  Departments. 

Midwifery,  Mental  Disease,  Tropical  Diseases,  Public  Health, 
Diseases  of  the  Eye,  Clinical  Medicine,  Clinical  Surgery.  Attendance 
at  a  Fever  Hospital  (if  not  already  completed). 

Tutorial  Classes  in  Medicine,  in  Surgery  (including  operations  upon 
the  Dead  Subject),  and  in  Midwifery. 


Lectures. 


All  students  are  required  to  register  their  names  in  the  Secretary's 
office  at  the  commencement  of  each  session.  Attendance  at  lectures, 
demonstrations,  and  clinical  work  is  also  registered. 

Students  who  have  passed  the  "  Second  Conjoint,"  and  have 
attended  Lectures  on  Midwifery,  and  a  Course  of  Elementary  Prac- 
tical Obstetrics,  may  enter  their  names  for  the  Rota  for  Clerkships  in 
the  Gynaeological  Ward,  the  Maternity  Ward,  and  the  Out-patient 
Department,  but  cannot  do  so  whilst  holding  a  Post-Mortem  Clerkship 
or  before  they  have  acted  as  Clinical  Clerks  and  Dressers. 

No  Student  is  allowed  to  complete  the  Third  Examination  of  the 
""Conjoint  Board"  until  at  least  two  years  after  passing  the  Second 
Examination,  and  five  Winter  and  five  Summer  Sessions  from  the 
date  of  passing  the  Preliminary  Examination. 

No  Candidate  will  be  admitted  to  the  M.B.,  B.S.  Examination, 
Univ.  Lond.,  unless  he  has  passed  in  Anatomy  and  Physiology  three 
years  previously,  and  3$  years  have  elapsed  since  matriculation,  nor  until 
the  course  of  Study  prescribed  for  the  fourth  and  fifth  years  has  been 
completed. 


Examina- 
tions. 
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UNIVERSITY     OF     LONDON. 

The  duration  of  the  course  of  study  for  the  Qualifying  Degree  is 
5i  years.  As  in  the  case  of  the  Conjoint  Board  a  year  must  be 
devoted  to  preparation  for  the  First  Examination  for  Medical  Degrees 
(Inorganic  Chemistry,  Physics  and  General  Biology),  but  Internal 
Students  who  matriculate  in  January  may,  under  certain  circumstances, 
enter  for  the  examination  on  the  lapse  of  seven  months,  i.e.  in  July. 

For  special  courses,  see  page  27. 

The  next  i.X  months  is  devoted  to  study  for  the  Second  Examination 
for  Medical  Degrees,  of  which  Part  I  (Organic  and  Applied  Chemistry) 
can  be  passed  not  less  than  six  months  after  the  First  Examination. 
Part  II  (Anatomy,  Physiology  and  Pharmacology,  including  Pharmacy 
and  Materia  Medica)  is  to  be  passed  after  passing  Part  I,  and  not  less 
than  18  months  after  completing  the  First  Examination  (for  special 
courses  see  page  27).  The  Third  Examination  for  the  Medical 
Degrees  (M.B.,  B.S.)  can  be  taken  not  less  than  3*  years  after  passing 
in  Anatomy  and  Physiology  at  the  Second  Examination,  Part  II,  and 
not  less  than  5$  years  after  matriculation. 

*  For  certain  exceptions  >ee  University  Regulations. 

UNIVERSITIES  OF  OXFORD  AND  CAMBRIDGE. 
As  a  rule  the  Students  from  the  older  Universities  join  the  Medical 
School  at  the  commencement  of  their  fourth  year,  that  is,  after  they  have 
passed  an  Examination  corresponding  to  the  Second  Professional  of 
the  Conjoint  Board,  or  the  Second  Examination  for  Medical  Degrees 
of  the  London  University.  At  the  end  of  the  fourth  year  such  Students 
have  to  present  themselves  for  an  Examination  in  General  Pathology 
and  Pharmacology,  for  which  a  special  course  of  study  in  the  Medical 
School  is  arranged  (see  p.  18).  Preparation  for  this  Examination  may 
be  carried  on  concurrently  with  clinical  work  in  the  Hospital  Wards  or 
Out-patient  Rooms.  The  Final  Examination  for  the  M.B.  degree 
corresponds  in  all  essentials  to  that  for  the  London  University  degree, 
but  Cambridge  Students  have  in  addition  to  write  a  Thesis  or  Essay 
on  some  medical  subject.     

Students  intending  to  prepare  for  University  Degrees  and  other 
higher  Examinations  should  apply  to  the  Sub-Dean  for  .my  turther 
information  relating  thereto.  (For  Special  Courses  foi  these  Exami- 
nations see  p.  27.     For  University  Tutors  see  p.  13.) 

During  the  fourth  and  fifth  years,  the  greater  part  of  the  time  can, 
and  should,  be  given  to  the  practical  study  of  disease  in  the  Wards, 
Out-Patient  Departments,  including  tin-  Special  Departments  p.  23), 
and  Post-Mortem  Room,  but  Students  an-  reminded  that  such  courses 
of  lectures  as  relate  to  Final  Examinations  may  lie  with  advantage  re- 
attended. 

Students  when   qualified   should  use  every  effort   to  obtain   one  or 
more  of  the  senior  appointments   open   to  them,  especially  those   ol 
House  Physician,  House  Surgeon,    Obstetric  House  Physician,  and 
er.      These  and  other  appointments,  of  which  details 
afford  free   opportunities  for  obtaining  pra 
tional  knowledge  which  cannot  be  estimated  too  highly. 
All  Students  are   required   by  tin-  Governors  to  conform  to  the 
lations  of  the   Hospital   and    Medica]   School,  ami  the  School 
I    is    empowered,    with   the    approval    of  the    Treasure!     to 
end  or  remove  a  Student  at  any  time  foi  adequate  reason. 

N.B.     The    Regulations    for    the    Sessional    Exam- 
inations and  Prizes  will  be  found  on  p.  35. 
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Medical  and  Surgical  Officers  of  the  Hospital. 

Consulting  Physicians. — John  Harley,   M.D.   Lond.,  S.  J.  Sharkey,  M.A., 

M.D.  Oxon.     T.  D.  Acland,  M.A.,  M.D.,  Oxon. 
Consulting  Surgeons. — Sydney   Jones,   M.B.  Lond.,   Bernard   Pitts,   M.A., 
Consulting  Obstetric  Physician. — H.  Gervis,  M.D.   Lond.  [M.C.  Cantab. 

Consulting   Ophthalmic   Surgeons. — R.    Liebreich  ;    E.   Nettleship,   F.R.S. 
Consulting  Anaesthetist.— Walter  Tyrrell. 
Consulting  Dentist. — C.  E.  Truman,  M.A.  Cantab. 


Physicians. 
H.  P.  Hawkins,   M.A.,   M.D.   Oxon. 
H.  W.  G.  Mackenzie.  M. A.,  M.D.  Cantab. 
H.  G.  Turney,   M.A.,  M.D.  Oxon. 
J.  J.  Perkins,  M.A.,  M.B.  Cantab. 


burgeons. 
G.  H.  Makins,  C.B. 
\V.  H.  Battle. 

C.  A.  Ballance,  M.S.  Lond.,  M.V.O. 
H.  B.  Robinson,  M.S.  Lond. 
In  Charge  of  Out  Patients. 
C.  R.  Box,  B.Sc,  M.D.,  B.S.  Lond.  Cuthbert  S.  Wallace,  B.S.  Lond. 

A.  E.  Russell,  M.D.,  B.S.  Lond.  E.  M.  Corner,  M.A.,  M.C.  Cantab. 

E.  F.  Buzzard,  M.A.    M.D.,  Oxon.  P.  W.  G.  Sargent,  M.A.,   M.B.,  B.C. 

M.  A.  Cassidy,  M.A.,  M.D.,  Cantab.  C.  A.  R.  Nitch,  M.S.  Lond.       [Cantab. 

SPECIAL  DEPARTMENTS. 
Obstetric— W.  W.  H.  Tate,  M.D. ,  Lond.;     Electro-Diagnosis.—  H.    G.    Turney, 
J.  S.  Fairbairn,  M.A.,  M.B.,  B.Ch. 
Oxon.     Out  Patients. — J.  P.  Hedley, 
M.A.,  M.B.,  M.C.  Cantab. 
Diseases    of    Children  (medical ). — C.    R. 

Box,  B.Sc,  M.D.,  B.S.  Lond. 
Diseases  of  Children  ( surgical  J.— C.A.R. 

Nitch,  M.S.  Lond. 
Diseases  of  Skin. — E.  Stainer,  M.A  ,M.D. 

Oxon. 
Urological — C.  A.  R.  Nitch,  M.S.  Lond. 

Curator  of  the  Museum  and  Pathologist. 

S.  G.  Shattock,  F.R.C.S. 

Director  of  the  Hospital  Laboratories  and  Bacteriologist  to  the  Hospital. 

L.  S.  Dudgeon,  F.R.C.P.  Lond. 

Chemical  Pathologist. 

H.   Maclean,  M.D.,  Aberd.,  D.Sc.  Lond. 

Demonstrators  of  Morbid  Anatomy. 

C.  R.  Box,  M.D.,  B.S.,  B.Sc.  Lond.  H.  J.  B.  Fry,  B.A. 

Superintendent  of  the  X  Ray  Department. 

A.  D.  Reid,  M.R.C.S.,  L.R.C.P. 

H.  Low,  M.A.,  M.B.,  B.C.  Cantab.     '  '     E.  W.  Hedley,  M.A.,  M.D. 
Z.  Mennell,  M.B.  Lond.  A. 

E.  V 
Supt.  of  the  Tuberculosis  Dept. 
R.C.  Wingfield,  B.A.,  M.B.,B.Ch.  Oxon. 
Consulting  Chemist. 
H.  R.  Le  Suelr,  D.Sc.  Lond.,  F.I.C. 
Resident  Assistant  Physician. 
L.  S.  T.  Burrell,  M.A.,  M.D., B.C.Cantab. 


M.A.,  M.D.  Oxon.  [Lond. 

Mental  Diseases. — R.PeRCySmith,M.D. 
Ophthalmic.—].  B.  Lawford,  F.R.C.S. ; 

J.  H.  Fisher,  B.S.  Lond. 
Diseases  of  Nose  and  Throat. — W.    G. 

Howarth,  F.R.C.S. 
Diseases    of  Ear. — C.    A.    Ballance, 
M.S.   Lond.;   Out  Patients.— H.  J. 
Marriage,  B.S.  Lond. 
Dental.— R.  McKay,  L.D.S. 


M.B.,  B.Ch.  Oxon. 


Medical. 


B.C.  Cantab. 
B.  Howitt,  M.A.,  M.D.,  B.C.  Cantab. 
Dlnkley,   M.D.  Lond. 

Supt.  of  the  Physical  Exercises  Dept. 
R.  T.  Timberg,  M.R.C.S.,  L.R.C.P. 
Pharmaceutist. 

J.  A.  Jennings,  Ph.C. 

Resident  Assistant  Surgeon. 
B.  C.  Maybury,  M.B  ,  B.S.  Lond., 
[F.R.C.S. 


Registrars 


Surgical. 


Obstetric 


G.  Hoffmann,  B.A.,  M.B.,     S.  H.  Rouquette,  M.A.  Cantab.,    J.  M.  Wyatt,  M.B., 


B.C.  Cantab. 

Ophthalmic— A.  C. 
Dean  of  the  School. 
E.  Stainer,  M.A.,  M.D.  Oxon. 


F.R.C.S.  B.S.  Lond.,  F.R.C.S. 

Hudson,  M.D.  Cantab.,  F.R.C.S. 
Sub-Dean. 
C.  R.  Box,  M.D.,  B.S.,  B.Sc.  Lond. 

Librarian. 


Oxford. 
J.  S  Fairbairn,  M.A., 
M.B.,  B.Ch.  Oxon. 


G.  Rendle,  M.R.C.S. 

Tutors. 

Cambridge. 

P.  W.  G.  Sargent.  M.A., 

M.B.,  B.C.  Cantab. 

Secretary  to  the  School. 

G.  Q.  Roberts,  M.A.  Oxon. 


London. 

C.  R.  Box,  M.D.,B.S., 

B.Sc.  Lond. 


LECTURERS 


Biology 

Chemistry  and  Practical  Chemistry  ■ 

Physics    

Descriptive  A  natomy 

General  Anatomy  and  Physiology     . 
Practical  Physiology  and  Histology  . 

Diseases  of  Women       

Midwifery      

Practical  and  Manipulative  Surgery. 

Applied  Anatomy 

Medicine 

Surgery 

Pathology  and  Bacteriology       ...     . 

Pathological  Chemistry       

Forensic  Medicine  and  Toxicology    . 
Pharmacology  and  Therapeutics 

Diseases  of  the  Eye       

Diseases  of  the  Nose  and  Throat 

Tropical  Diseases 

Mental  Diseases    
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Midwifery      

Clinical  Surgery , 
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Comparative  Anatomy 
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Morbid  Histology  and  Bacteriology  . 

Clinical  Pathology       

Diseases  of  the  Children      

„        ,,       Nose  and  Throat 

,,        ,,       Skin     
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AND    DEMONSTRATORS. 
LECTURERS. 
Dr.  R.  K.  Gates. 

Dr.  I.k  Sueur. 

Mr.  J.  11.  Brinkworth, 

Mr.  Parsons. 
|  Dr.    J.    MELLANBY    and   (Assistant 
,  )    Lecturer)  Mr.  A.  MAVROGORDATO. 

Dr.  Tate. 

Dr.  Fairbairn. 

Mr.  Wallace. 

Dr.  Box. 

Dr.  Mackenzie  and  Dr.  Perkins. 

Mr.  Robinson  and  Mr.  Wallace. 

Mr.  Shattock  and  Mr.  Dudgeon. 

Dr.  H.  Maclean. 

Dr.  E.  Smith. 

Prof.  Dixon  and  Dr.  J.  Mellanby 

Mr.  LAWFORD  and  Mr.  FlSHER. 
.      Mr.  HOWARTH. 

Dr.  Sandwith. 

Dr.  Percy  Smith. 

Prof.  Simpson. 

The  Physicians. 

Dr.  Tate. 

Dr.  Fairbairn. 

The  Surgeons. 

Mr.  LAWFORD  and  Mr.  FlSHER. 

Mr.  Parsons. 

Dr.  Low. 
DEMONSTRATORS. 

Dr.  Le  SUEUR  and  Dr.  WITHERS. 

Mr.  J.  A.  Jennings. 

Mr.  Parsons,  Mr.W.  G.  Howarth, 

Mr.  J.  E.ADAMS,  and  Mr.  L.  E.  C. 

NORBURY, 

<Dr.  J.  Mellanby,  Mr.  Mavro- 

,  Gi  >RD  \  I",  and  Mr.  S.  Ki  i  -<  >N. 

Dr.  ].  C.  Withers. 
Dr.  E.  Mil  i  why. 

B<  >\,  I  >r.  Russi  i  i  , 
Dr.  Buzzard  ami  Dr.  Cassidy. 

■     >RNER  and  Mr.  SARGENT. 

Robinson,  Mr.  Wai  i  ut:  and 

Mr.  CORNl  R. 

Fairbairn,  Dr.  Hedley  and 

Dr.  WYATT. 
Ki  [D. 

Bl  >\  and   Dr.  Fk\  . 
Mr.  Sii  \  i  rOCK  and  Mr.   I  >UDG1  ON. 

Dr.  Weir. 

I  )i.  I',.  >\  and  Mr.  \  I  u  11. 
Mr.    I  [l  i\\   \K  I  II. 
I  >r.  STAINER. 
Mr.   M  \i:  ki  VI  \\  . 

Mr.  Mi  Kay. 
Dr.  Copi 
Mr.  Tim  it  RG. 
Dr.  WlNGFIEl  D. 
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THE    MEDICAL    SCHOOL. 

The  School  buildings,  isolated  by  a  large  quadrangle  from  the 
Hospital,  stand  at  its  southern  extremity,  between  the  river  and  the 
gardens  of  Lambeth  Palace. 

THE   LIBRARY  AND   READING   ROOM. 

Librarian— G.  RENDLE,  ESQ. 

The  Library,  which  overlooks  the  river,  is  quiet,  spacious  and  well 
ventilated.  It  has  been  recently  completely  re-arranged  and  re-catalogued. 
It  contains  a  valuable  collection  of  standard  works,  both  old  and  new.  A 
supply  of  current  text-books  is  kept,  so  that  a  student  has  every  inducement 
to  fully  occupy  his  time  while  in  the  Medical  School.  Many  medical  and 
scientific  periodicals  are  taken  in. 

THE     MUSEUMS. 
Curator— S.  G.  SHATTOCK,  Esq.,  F.R.C.S. 

The  Pathological  Collection  contains  above  3,000  preparations, 
and  illustrates  all  the  morbid  lesions  of  importance  met  with  in  the  various 
organs  of  the  body.  The  present  descriptive  catalogue  has  been  entirely 
re-written  by  Mr.  Shattock. 

The  Collection  includes  many  specimens  of  historical  interest,  such,  e.g., 
as  those  used  by  Sir  A.  Cooper  to  illustrate  his  works  on  Dislocations  and 
Fractures,  on  Hernia,  and  diseases  of  the  Testis;  as  well  as  two  preparations 
showing  the  result  of  ligature  of  the  Abdominal  Aorta,  and  Mr.  Travers's 
preparations  exhibiting  the  natural  process  of  repair  of  Injuries  of  the 
Intestines,  and  results  of  the  experimental  ligature  of  Arteries.  The  section 
of  Fractures  contains  numerous  examples  of  gun-shot  injuries,  obtained  from 
cases  under  the  care  of  Sir  William  MacCormac  during  the  Franco-German 
War  (1870). 

From  the  General  Collection  a  Type  Series  has  been  selected  to  illustrate 
Medical,  Surgical,  and  Gynaecological  Pathology.  This  series  of  Specimens 
is  displayed  on  the  ground  floor  of  the  Museum,  and  is  furnished  with  a 
specially  prepared  Card  Catalogue. 

The  Marble  Bust  of  Morgagni  in  the  Museum  was  the  gift  of  an 
Italian  Committee,  which  included  the  chief  Professors  at  the  various  Italian 
Universities.  It  was  formally  presented  to  the  Hospital  by  the  Italian 
Ambassador  in  October,  1899. 

The  Collection  of  Comparative  Anatomy  comprises  about  400 
dissected  Preparations,  and  in  addition  an  equal  number  of  osteological 
specimens.  A  large  proportion  of  these  dissections  were  made  by  Sir  A. 
Cooper,  to  illustrate  his  Lectures,  when  Professor  of  Comparative  Anatomy 
to  the  Royal  College  of  Surgeons. 

A  catalogue  of  this  Collection  has  been  drawn  up  by  Mr.  F.  G.  Parsons. 

The  Anatomical  Museum  in  the  Anatomical  Department  contains  a 
large  number  of  dissected  Preparations,  illustrating  the  individual  Organs, 
and  in  addition  a  series  of  elaborate  dissections. 

The  Materia  Medica  Museum  contains  a  complete  collection  of  the 
inorganic  and  organic  substances  included  in  the  British  Pharmacopoeia  ;  all 
these  are  named  and  numbered.  A  second  collection  of  the  chief  medicinal 
substances  is  placed  in  drawers  and  is  freelv  accessible  to  students. 

The  Collection  of  Chemical  and  Mineralogical  Specimens  is 
under  the  superintendence  of  Dr.  Le  Sueur.  The  majority  of  the  specimens 
were  presented  by  the  late  Dr.  Bernays. 

The  Museums  are  open  daily  from  9  a.m.  till  5  p.m. 
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LECTURES,  CLASSES,^  DEMONSTRATIONS. 

A  complete  list  of  Lecturers  and  Demonstrators,  p.  1 4. 
Time-table  of  days  and  hours  of  Lectures,  &*c,  p.  25,  26,  27. 
For  Fees,  see  pp.  36,  37. 

The  attendance  on  all  courses  of  Lectures  is  registered. 
BIOLOGY  (BOTANY  AND  ZOOLOGY.) 
Dr.    GATES 
The  Biological  Laboratory  is  in  the  West  Wing,  and  is  admirably 
adapted  to  its  purpose. 

Courses  of  Lectures,  including  Practical  Work,  are  held  during  the  Winter 
and  Summer  Sessions  in  preparation  for  the  First  Examination  for  Medical 
Degrees,  Univ.  Lond.  and  for  other  University  Examinations  (see  pp.  25, 
26,  27). 

A  six  months'  practical  course  to  meet  the  requirements  of  the  "  Conjoint 
Board  "  is  held  from  October  to  March,  and  a  revision  class  from  May  to  July. 

CHEMISTRY. 

DR.  Le  SUEUR. 

The  Chemical  Department  is  complete  in  itself.    In  addition  to  large 

laboratories   for   class   purposes  there   are  private  ones   for  advanced  and 

research  work.     The  department  has  its  own  lecture  theatre,  opening  out  of 

one  of  the  laboratories. 

A  systematic  Course  of  Lectures  on  Inorganic,  Organic  and  Physical 
Chemistry  is  given  during  the  Winter  and  Summer  Sessions.  These 
lectures  are  fully  illustrated  by  experiments,  and  are  supplemented  by  a 
course  of  tutorial  classes  held  by  the  demonstrator. 

Courses  of  practical  instruction  in  Chemistry  as  required  for  the  First 
and  Second  Examinations  for  Medical  Degrees  (Univ.  Lond.),  and  for  the 
Examinations  of  the  Conjoint  Board,  extend  over  the  Winter  and  Summer 
Sessions.     (See  pp.  25,  26,  27.) 

A  special  course  of  Practical  Instruction  is  given  in  the  Laboratory  to 
Candidates  for  Diplomas  in  Public  Health. 

Arrangements  may  be  made  for  additional  Practical  Work  (Elementary 
and  Advanced)  in  the  Chemical  Laboratory  at  fees  which  maybe  ascertained 
from  the  Medical  Secretary. 

PHYSICS. 
Mr.  J.  H.  BRINKWORTH. 
Theie  is  a  SPECIAL  PHYSICS  LABORATORY  which  is  adequately  provided 
with  apparatus  for  practical  work. 

Courses  of  Lectures,  fully  illustrated  by  experiment,  are  given  during   the 
Winter  and  Summer  sessions,  and  are  especially  adapted  to  the  requirements 
of  the  First  Examination  for  Medical  Degrees  (Univ.  Lond.),  and  the  first 
I  rofessional  Examination  of  the  Conjoint  Hoard.       Sec  pp.  25,  26,  27.) 
The  lectures  are  supplemented  by  Tutorial  and  Practical  Classes. 

ANATOMY. 
Mr.  PARSONS. 
The    I>i   5E<  [TNG    Room    which  is  unusually  large,  is  well  lighted  and 
ventilated.   Private  rooms  are  provided  for  the  Prosectors  and  Demonstrators. 
A    1.1 1  M  v\    Theatre,  with   seating    accommodation  for  200  Students 
renders  the  department  1  omplete. 

A    valuable    collection    of    Dissected    Specimens,    Anatomical    Models, 

Diagrams,    Illustrations    and    Stereoscopii    Photographs,  which   form     the 

.  ontents  of  the  Anatomical  Museum,  are  available  for  the  purposes  of  study. 

1.1  <  m  i'i        A  six  months' course,  consisting  ol  five  lectures  a  week,  is 

given  during  the  Winter  Session.    As  certain  portions  ol  the  subject  are 

dealt  with  more  fully  m  alternate  years,  students  are  required   to  attend   the 

e  both  m  their  sec  ond  and  third  j  1 

The  lei  tures  are  illustrated  by  fresh  dissei  tions  and  preparations. 
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Tutorial  Classes,  conducted  partly  by  examination,  partly  by  demon- 
stration, are  held  daily  during  the  Sessions. 

A  Course  of  special  demonstrations  of  Surface  Anatomy  is  given  during 
the  Summer  Session,  and,  during  the  Winter  Session,  a  course  of  lectures  on 
the  Application  of  Anatomy  to  Medicine  and  Surgery. 

Practical. — During  both  Winter  and  Summer  Sessions  the  dissecting 
room  is  open  for  the  use  of  students,  and  the  demonstrators  attend  daily.  A 
number  of  stock  preparations  are  displayed  in  the  room,  and  the  others  are 
preserved  for  use  in  the  tutorial  classes. 

Tutorial  classes  are  held  prior  to  the  January,  March  and  July  examina- 
tions of  the  "  Conjoint  Board,"  which  all  candidates  are  allowed  to  attend. 
A  verbal  test  examination  is  held  three  weeks  prior  to  the  examinations,  at 
which  candidates  must  satisfy  the  teachers  as  to  their  knowledge  before 
obtaining  the  necessary  signatures  to  their  schedules. 

Special  classes  are  held  by  the  lecturer  and  demonstrators  for  the  various 
University  Examinations,  as  well  as  for  the  Primary  Fellowship  of  the 
College  of  Surgeons  in  May  and  November.  For  the  November  Examina- 
tion classes  begin  in  July.  No  additional  fee  for  these  classes  is 
charged  to  Students  paying  the  Annual  Composition  Fee  (see  pp.  36,  37). 

COMPARATIVE  ANATOMY. 

Mr.  PARSONS. 

A  course  of  lectures,  especially  intended  for  the  primary  examination  for 

the  Fellowship  of  the  College  of  Surgeons  and  for  the  B.Sc.  (Hon.)  degree 

in  Anatomy  and    Morphology  of   the    London    University,   is    given    from 

January  to  March. 

APPLIED    ANATOMY. 
Dr.  Box. 
A  course  of  lectures   on    Applied    Anatomy    is   given    during    the    first 
half  of  the  Winter  Session.     It  is  illustrated  by  Lantern  Slides  and  Models, 
and  may  be  attended  by  Students  in  their  third,  fourth,  or  fifth  years. 

PHYSIOLOGY. 

Dr.  J.  MELLANBY. 

The  Physiological  Department  is  constructed  on  similar  lines  to  the 
chemical,  with  large  class  laboratories,  research  laboratories  and  full 
equipment  in  the  way  of  apparatus. 

LECTURES. — A  systematic  course  of  lectures  is  given  throughout  the  Winter 
and  Summer  Sessions.  As  certain  portions  of  the  subject  are  dealt  with 
more  fully  in  some  years  than  in  others  Students  are  required  to  attend  the 
course  both  in  the  second  and  third  years. 

Elementary  Practical  Physiology. — An  elementary  practical  class 
for  second  year  Students  is  held  in  the  first  half  of  the  Winter  Session.  An 
elementary  course  of  Chemical  Physiology,  also  for  second  year  Students,  is 
given  in  the  second  half  of  the  Winter  Session. 

Histology. — A  practical  class  in  Histology  is  held  three  mornings  a 
week  during  the  Summer  Session,  and  is  attended  by  second  year  Students. 
Each  Student  is  practically  instructed  in  the  methods  of  preparing  histological 
specimens. 

Each  Student  for  the  purposes  of  this  class  must  provide  himself  with  a 
microscope,  slides  and  cover  glasses,  drawing-book  and  pencils,  box  to  hold 
twelve  dozen  specimens,  forceps,  scalpel,  scissors,  section-lifter,  mounted 
needles,  and  six  watch  glasses. 

A  table,  cupboard  and  drawer,  chemicals,  staining  and  mounting  fluids, 
&c,  are  provided  for  him.  A  deposit  of  $s.  is  charged  for  the  use  of  a 
key  and  apparatus,  and  this  is  repaid  at  the  end  of  the  course  if  both  are 
returned  in  proper  order. 


TUTORIAJ  Cl  ISSES  in  Physiology  are  held  by  the  Demonstrators  prior  to 
the  January,  April,  and  July  examinations  of  the  "Conjoint  Board." 

Advanced  Practical  Physiology. — A  Class  in  advanced  practical 
Physiology  is  held  twice  a  week  from  October  to  March  and  consists  of  two 
parts.  The  first  half  of  the  course  is  devoted  to  the  use  and  study  of  those 
instruments  and  experiments  which  are  fitted  to  class  work.  The  second 
half  is  a  course  of  advanced  Chemical  Physiology.  During  this  class, 
demonstrations  are  given  of  many  experiments  which  cannot  be  carried  out 
by  the  Students  themselves.  This  class  is  intended  for  those  preparing  for 
University  Examinations  (Cambridge,  London,  Oxford),  or  for  the  Fellowship 
of  the  College  of  Surgeons. 

Special  Tutorial  Classes  are  held  by  the  Lecturer  and  Demonstrators  for 
the  various  University  Examinations,  as  well  as  for  the  Primary  Fellowship 
of  the  College  of  Surgeons  in  .May  and  November.  For  the  November 
Examination  classes  begin  in  July.  No  additional  fee  for  these  classes 
is  charged  to  Students  paying  the  Annual  Composition  Fee  (see  pp.  36,  37). 

PHARMACY.     PHARMACOLOGY,     AND     THERAPEUTICS. 
Prof.  DIXON,  Dr.  J.  MELLANBY  and  Mr.  JENNINGS. 

The  Materia  Medica  Museum  contains  a  complete  collection  of  the 
inorganic  and  organic  substances  included  in  the  British  Pharmacopoeia  :  all 
these  are  named  and  numbered.  A  second  collection  of  the  chief  medicinal 
substances  is  placed  in  drawers  and  is  freely  accessible  to  students. 

Lectures  and  Demonstrations  are  given  during  the  Winter  Session, 
the  course  being  specially  adapted  to  the  requirements  of  candidates 
for  the  examinations  of  the  Universities  of  London,  Oxford  and  Cambridge, 
and  the  "  Conjoint  Board." 

During  the  Summer  Session,  Dr.  Dixon,  who  lectures  at  St.  Thomas's  in 
the  winter  by  arrangement  with  the  authorities  at  King's  College,  delivers  a 
duplicate  course  of  lectures  at  the  latter  Institution.  This  Summer  Course 
is  free  to  St.  Thomas's  Students  who  may  require  it. 

Demonstrations  of  Materia  Medica  are  given  in  the  Materia  Medica 
Museum  by  Mr.  Jennings  and  two  assistants. 

A  special  course  of  Lectures  and  Demonstrations  in  Pharmacology  and 
Elementary  Pathology  is  held  for  Cambridge  and  London  Examinations  in 
these  subji 

Practical  Pharmacy.— Instruction  in  Practical  Pharmacy  and  Dis- 
pensing ('see  p.  36)  as  required  by  the  Universities  of  London,  Oxford, 
and  Cambridge  and  the  "Conjoint  Board,''  is  given  by  the  Hospital 
Pharmaceutist,  Mr.  Jennings.  In  addition,  special  classes  are  held  in 
Pharmaceutical  Chemistry  to  meet  the  requirements  of  the  first  M.B.  of 
Oxford  Practical  Exam,  in  Materia  Medica  and  Pharmacology)  and  the 
third  M.B.  of  Cambridge. 

DISEASES   OF   WOMEN   AND   MIDWIFERY. 
Dr.  TATE  and  Dr.  FAIRBAIRN. 
Dr.   Tate  delivers  a  course  of  Lectures  on  Diseases  of  Women  during  the 
second  half  of  the  Winter  Session. 

A  systematic  course  of  lectures  on  Midwifery  is  delivered  by  Dr.  Fairbairn 
during  the  Summer  Session,  embracing  the  physiology  and  pathology  of 
pregnant  y,  labour,  and  the  puerperal  state,  preceded  by  an  account  of  the 
anatomy  and  development  of  the  female  pelvis,  and  of  the  placenta  and 
foetal   membranes. 

A  course  ol  Obstetrii  Demonstrations  on  the  model  is  ^iven  three  times 
a  year  by  Dr.  Hedl( 

1  or  Pra<  ti<  al  Midw  I  ,  and  z\). 

Tutorial  ire    held     prior    to    t lie    January,    April,    and    July 

linations  of  the  "  Conjoint  Board."    I  Sec  p.  22.) 
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CLASSES    FOR    CLERKS    AND    DRESSERS. 

An  elementary  course  of  practical  instruction  in  the  means  of  physical 
diagnosis  is  held  three  times  a  year  ;  no  student  can  be  appointed  Clinical 
Clerk  unless  he  attends  this  class,  or  an  equivalent  course  elsewhere. 
Instruction  is  given  in  the  principles  and  method  of  examination  of  the 
circulatory,  respiratory,  urinary,  digestive,  and  nervous  systems. 

Demonstrations  in  Surgical  Technique  and  Bandaging  are  given  by  the 
Surgical  Registrar  to  the  surgical  dressers.  Xo  dresser  can  be  appointed 
unless  he  attends  this  Class. 

MEDICINE. 
Dr.  MACKENZIE  and  Dr.  PERKINS. 

A  systematic  course  of  lectures  on  the  Principles  and  Practice  of  Medicine 
is  given  during  the  Winter  Session.  The  subject  being  too  extensive  for  a 
six  months'  course,  students  should  attend  during  two  Winter  Sessions. 

Clinical  lectures  on  Medicine  are  given  once  a  week  throughout  the 
Academic  year,  by  the  physicians  to  the  Hospital  in  rotation.  The  subject 
of  each  Lecture  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

Tutorial  Classes  are  held  prior  to  the  January,  April,  and  July  Examinations 
of  the  "  Conjoint  Board."    (See  p.  22.) 

SURGERY. 

Mr.  ROBINSON  and  Mr.  WALLACE. 

A  systematic  course  of  lectures  on  General  and  Special  Surgery  is  given 
three  times  weekly  throughout  the  Winter  Session.  The  subject,  being  too 
extensive  for  a  six  months'  course,  is  spread  over  more  than  one  Winter 
Session. 

Clinical  lectures  on  Surgery  are  given  once  a  week  throughout  the  Aca- 
demic year,  by  the  surgeons  to  the  Hospital  in  rotation.  The  subject  chosen 
for  each  lecture  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

Special  classes  are  held  before  each  Examination  for  the  P^inal  FRCs' 
(See  p.  37.) 

Tutorial  classes  are  held  prior  to  the  January,  April,  and  July  examina- 
tions of  the  "Conjoint  Board."  These  include' general  surgery,  operative 
surgery,  and  surgical  anatomy,  by  Members  of  the  Surgical  Staff  ■ 
and  surgical  pathology,  by  Mr.  Shattock  (see  p.  22). 

PRACTICAL    SURGERY. 
Mr.  CORNER  and  Mr.  SARGENT 

During  the  Winter  Session  a  class  is  held  once  a  week,  providing 
special  instruction  for  students  holding  Out-patient  dresserships.  The  first 
half  of  the  course  comprises  the  use  ot  trusses  and  splints,  the  treatment  of 
wounds  and  haemorrhage,  and  the  demonstration  of  surgical  landmarks  on 
the  living  model. 

The  second  half  includes  the  diagnosis  and  treatment  of  fractures  and 
dislocations. 

The  teachers  of  practical  surgery  are  assisted  by  Demonstrators,  who 
supervise  the  students  after  each  lecture  in  the  various  manipulations  on  the 
living  models  provided. 

OPERATIVE    SURGERY. 

Classes  are  held  by  Mr.  Corner  previous  to  the  January,  April,  and 
July  examinations  of  the  "  Conjoint  Board."  The  operations  are  performed 
by  the  students,  subjects  being  provided  at  the  expense  of  the  school. 

Special  classes  in  Advanced  Operative  Surgery  commence  on  the  third 
Monday  in  October,  and  on  the  second  Monday  in  April,  for  students 
preparing  for  the  higher  examinations.  (See  p.' 37.)  The  classes  meet 
daily  at  4  p.m.     They  are  held  by  Mr.  Robinson  and  Mr.  Wallace. 


PATHOLOGY  AND  BACTERIOLOGY. 

Lecturers  on  General  Pathology — 

S.  G.  Shattock,  F.R.C.S.  and  L.  S.  Dudgeon,  F.R.C.P. 
Lecturer  on  Special  Pathology — 

L.  s.  Dudgeon,  F.R.C.P. 

Lecturer  on  Bacteriology — 

S.  G.  Shattock,  F.R.C.S. 

Lecturer  on  Pathological  Chemistry — 

H.  Maclean,  M.I).  Aberdeen,  D.Sc.  London. 

Demonstrators  of  Morbid  Anatomy — 

C.  R.  Box,  M.D.,  F.R.C.S.,   F.R.C.P.  and  H.    |.   B.   Fry, 
B.A.,  M.B.,  B.Ch.,  B.Sc. 

Demonstrator  of  Chemical  Pathology — 
H.  B.  Weir,  M.A.,  M.B.,  B.C. 

The  Pathological  Department  includes  two  large  suites  which  are 
under  the  supervision  of  the  Director  of  Hospital  Laboratories. 

Of  these  Laboratories  one  occupies  the  West  Wing  of  the  Medical  School 
Buildings.  It  is  known  as  the  Hospital  Laboratory  of  Pathology,  and  was 
established  by  the  Governors  for  extended  investigations  of  the  material 
derived  from  the  post-mortem  room  of  the  Hospital.  Attached  to  the  main 
Laboratory  are  subsidiary  work-rooms,  and  the  whole  is  completely  equipped 
for  all  purposes  of  investigation. 

In  this  suite  of  Laboratories  and  in  the  Class  Laboratory  above  Students  are 
practically  instructed  in  pathological  histology  and  elementary  bacteriology. 

A  second  and  very  extensive  range  of  Laboratories  is  situate  on  the  East 
face  of  the  Hospital  itself.  These,  which  are  of  more  recent  construction, 
comprise  the  following  units  :- 

i.  The  Louis  Jenner  Laboratory  of  Clinical  Pathology,  which  was 
established  in  1897  and  bears  the  name  of  its  first  Superintendent.  This  is 
utilised  for  the  purpose  of  such  pathological  investigations  as  may  throw 
light  on  the  condition  of  patients  in  the  wards. 

2.  The  Vaccine  Laboratories,  which  are  an  extension  of  the  foregoing  and 
are  utilised  for  the  purposes  of  vaccine  treatment  both  of  in  and  out-patients. 

3.  The  Laboratory  of  Chemical  Pathology,  instituted  in  the  year  191 2  and 
devoted  to  the  investigation  of  the  chemical  phenomena  of  diseased  conditions. 

4.  The  Research  Laboratory,  which  is  worked  under  the  control  of  a 
Research  Committee  and  is  devoted  to  the  purposes  of  Research  by 
Members  of  the  Staff,  with  the  help  of  Research  Assistants.  The  object  of 
this  Laboratory  is  to  exploit  the  scientific  side  of  Medicine  and  further  the 
scientific  education  of  the  Students. 

The  Po  1  MoRtem  Room  and  Morti  \ry  are  provided  with 
Refrigerating  Apparatus  and  ventilated  by  the  electric  fan. 

The  Pathologii  \i  Colle<  riON  contains  above  3,000  preparations,  and 
illustrates  all  the  morbid  lesions  of  importance  met  with  in  the  various 
organs  of  the  body.  The  preparations  arc  selected,  arranged  and  catalogued 
with  the  obje<  I  of  enabling  the  student  to  become  familiar  with  the  essentials 
of  Pathologit  a!  Anatomy. 

The  coui  e  of  instruction  in  Pathology  consists  of  the  following  Lectures, 
Demonstrations  and  Practical  ( Classes : 
1.  I.  :  General  Pathologj  given  twice  .1  weiek  during  the  Winter 

Mi.  Shattoi  k  and  Mr.  I  >udgeon. 
■    Lectun     on   Morbid  Anatomy,  illustrated  by  specimens,  given  once  a 
i,  Wintei  and  Summer  Sessions  by  Mr-  Dudgeon. 
L<  [ealing    with   1 1 1 « -    bearing    "i    Pathological    Chemistry  on 

al  Problems,  given  during  the  first  half  of  ea<  li  Winter  Session. 


4.  Demonstrations  of  Pathological  Histology  given  during  the  Winter 
Session  by  Mr.  Shattock. 

5.  A  course  of  Practical  Bacteriology  held  during  the  Summer  Session 
by  Mr.  Shattock. 

6.  A  clerkship  for  three  months  in  the  Post-mortem  room. 

7.  A  clerkship  for  three  months  in  the  Pathological  Laboratory  attached 
to  the  Post-mortem  room  (5  and  6  may  run  concurrently) 

8.  A  further  clerkship  for  advanced  Students  in  the  Clinical  Laboratory  of 
the  Hospital,  so  far  as  accommodation  may  permit. 

9.  Two  senior  clerkships  in  Practical  Bacteriology  and  Vaccine  Therapy. 
Appointments  to  these  may  be  made  every  three  months. 

10.  A  series  of  Demonstrations  of  Clinical  Pathology  given  by  the  Demon- 
strator three  times  a  year,  i.e.  in  each  half  of  the  Winter  Session,  and  also  in 
the  Summer  Session. 

1 1.  Demonstrations  of  Morbid  Anatomy,  for  the  purpose  of  revision,  before 
the  final  examinations. 

12.  A  special  course  in  Elementary  Pathology  and  Pharmacology  for 
University  Students 

Post-Mortem  Examinations  are  performed  daily  at  2  p.m.,  except 
Saturdays  when  they  are  at  10  a.m.  Students  are  appointed  to  act  as 
clerks,  and  make  the  examinations  under  the  supervision  of  the  pathologists. 
Arrangements  are  made  whereby  Students  are  enabled  to  follow  the  post- 
mortem work  of  the  Hospital  without  interfering  with  their  clinical  work 
in  the  Wards  and  Out-patient  Department. 

N.B. — For    the    Diploma    of    Public   Health  the  Bacteriological  Course 
is  followed  by  a  more  detailed  study    of   such    Pathogenic    organisms   as 
those  of  Typhoid,  Cholera    and  Diphtheria  ;    the  examination    of    infected 
animals  ;    and  the  Bacterial  examination  of  water,  air,  and  soil. 
FORENSIC    MEDICINE    AND    TOXICOLOGY. 
Dr.    EDWIN.    SMITH 
and  the  Demonstrator  of  Toxicology. 
A  three  months'  course  of  lectures  is  given  during  the  Summer  Session 
by  Dr.  E.  Smith. 

The  lectures  cover  the  synopses  of  the  various  Examining  Boards,  and  are 
supplemented  in  the  toxicological  section  by  demonstrations  by  Dr.  Haas. 

At  the  end  of  the  Winter  Session  a  couple  of  lectures  on  Medical  Ethics 
are  delivered  by  Dr.  W.  S.  Colman. 

MENTAL     DISEASES. 
Dr.  R.  PERCY   SMITH. 
A  three  months'  course  of  lectures  is  given  during  the  Summer  Session, 
comprising  Causation,  Symptomatology,  Classification,  States  and  Forms  of 
Disease,  Pathologv  and  Treatment.     Lunacv  Law. 
FORMS    OF    INSANITY. 
(i.)  Congenital  or  infantile  mental   deficiency  (Idiocy  or   Imbecility).     (1) 
Intellectual— (a)  With  Epilepsy  ;    (b)  Without  Epilepsy.      (2)  Moral. 
(ii.)  Insanity  occuring  later  in  life.     (1)  Insanity  with  Epilepsy.     (2)  General 
Paralysis  of  the   Insane.     (3)   Insanity  with  the  grosser  brain  lesions. 
(4)  Acute  delirium  (Acute  delirious  Mania).      (5)  Confusional  Insanity. 
(6)  Stupor.      (7)    Primary  Dementia.      (8)   Mania— (a)    Recent ;    (b) 
Chronic ;    (c)  Recurrent.     (9)   Melancholia— (a)  Recent  ;    (6)  Chronic. 
(c)  Recurrent.     (10)  Alternating  Insanity.     (11)  Delusional  Insanity — 
(a)  Systematised  ;  (b)    Non-systematised.      (12)  Volitional  Insanity — 
(a)    Impulse  ;    (b)    Obsession  ;     (c)    Doubt.       (13)    Moral   Insanity. 
14.  Dementia — (a)  Senile;  (b)  Secondary  or  Terminal. 
Clinical  Instruction  is  given  by  visits  to  Bethlem  Royal  Hospital,  or  other 
asylums,  on  Saturdays  at  1 1  a.m.  during  the  Summer  Session,  and  also  in  the 
Out- Patient  department  at  St.  Thomas's  Hospital,  on  Tuesdays  at  10  through- 
out the  year. 


TROPICAL    DISEASES. 

Dr.    SANDWITH. 

A  course  of  lectures  is  given  during  the  Summer  Session,  commencing  the 
first  week  in  May.  The  lectures  are  on  Wednesdays  at  4.30.  The  subjects 
are  selected  from  the  following  syllabus:  Malaria,  Mediterranean  Fever, 
Dengue,  Cholera,  Dysentery,  Beri-beri,  Plague,  Pellagra,  Bilharziasis, 
Ankylostomiasis,  Leprosy. 

DISEASES     OF    THE     EYE. 

Mr.  LAWFORD  and  Mr.  FISHER. 

A  course  of  lectures  is  given  by  Mr.  Lawford  and  Mr.  Fisher  during  the 
first  half  of  the  Winter  Session.  Occasional  demonstrations  of  cases  are 
also  given.  Clinical  lectures  or  demonstrations  of  cases  are  given  during 
the  Summer  Session. 

An  elementary  class  for  learning  the  use  of  the  Ophthalmoscope  is  held  in 
October,  January,  and  May. 

A  special  class  for  Instruction  in  Refraction  is  attended  by  the  dressers  on 
their  appointment. 

Oral  classes  and  demonstrations  are  held  in  connection  with  the  Surgical 
tutorial  classes  for  the  examinations  of  the  "  Conjoint  Board." 

A  Special  Course  of  operations  on  the  dead  subject  is  given  by  Mr.  Fisher. 
DISEASES   OF   THE   NOSE  AND  THROAT. 
Mr.    HOWARTH. 
A  course  of  lectures  on  this  subject  is  delivered  during  the  second  half  of 
the  Winter  Session,  and  Clinical  Lectures  are  given  occasionally. 

PUBLIC     HEALTH. 
Prof.   SIMPSON. 

A  course  of  lectures  is  given  during  the  Summer  Session,  dealing  with: — 

Water,  Air,  Soil,  Food,  the  Dwelling  in  relation  to  Health  and  Disease — 
Infectious  and  Epidemic  Diseases,  the  principles  of  preventive  measures — 
Quarantine,  Fort  Sanitary  Administration,  Isolation — Hospitals,  temporary 
or  permanent — Provisions  of  the  Act  for  Notification  of  Diseases — The 
principles  of  Disinfection  and  the  mode  of  action  of  the  chief  disinfecting 
agents  — Vaccination — Statistics  in  relation  to  public  health — Statutes  relating 
to  public  health  — The  powers  and  duties  of  Sanitary  Authorities  and  their 
officers — Water  Supply,  Drainage,  Sewerage,  the  disposal  of  sewage  and 
excreta  by  methods  adapted  to  either  town  or  country  districts — Trades 
regulated  under  the  Factory  and  Public  Health  Acts. 

The  lectures  may  be  supplemented  by  Public  Health  demonstrations, 
relating  to  water  supply,  systems  of  sewage  disposal  and  purification, 
establishment  and  organization  of  Isolation  Hospitals,  house  drainage, 
schools,  workhouses  and  other  institutions,  Dairy  Sanitation,  etc.  Con- 
tagious Diseases  (Tuberculosis)  Animals'  Act. 

St.  Thomas's  Hospital  Medical  School  is  one  of  the  institutions  recognised 
by  the  Universities  of  Oxford,  Cambridge,  and  London,  and  the  Royal 
Colleges  of  Physicians  and  Surgeons  for  Laboratory  instruction  in  Public 
Health. 

TUTORIAL    CLASSES. 

All  students  are  specially  prepared  for  examinations  in  the  final  subjects 
of  Medicine-,  Surgery,  and  Midwifery,  by  a  system  of  Tutorial  I  l.i-.ses. 
e  are  held  three  tunc  i  yeai  in  each  subject,  and  last  for  eight  weeks 
before  each  examination.  Ea<  h  1  ourse  consists  of  about  twenty  five  to  fifty 
classes.  1 1"  classes  are  mostly  conducted  in-  Members  of  the  Hospital 
staff,  an' I  their  chief  object  is  to  prepare  students  i"  1  xamination. 
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HOSPITAL    PRACTICE. 

CLINICAL  TEACHING  OF   MEDICINE  AND   SURGERY. 

Clinical  Instruction  is  given  daily  by  the  Physicians  and  Surgeons 
during  their  visits  to  the  Wards,  and  by  the  Physicians  and  Surgeons 
in  the  Out-Patient  Departments  (Time  Table,  p.  28). 

CLINICAL  LECTURES. 
Clinical  Lectures  are  given  on  Wednesdays  throughout  the  sessions, 
each  lecture  being,  so  far  as  possible,  illustrated  by  cases.  They  include  a 
series  of  lectures  or  demonstrations  given  in  connection  with  the  Special 
Departments.  The  times  and  subjects  of  all  Clinical  Lectures  are  announced 
beforehand  on  the  notice  boards.  To  comply  with  the  regulations  of  the 
Conjoint  Examination  Board  these  lectures  must  be  attended  during  a  period 
of  nine  months.     Attendance  at  the  lectures  is  registered. 

CLINICAL  APPOINTMENTS. 

Clinical  Clerks  and  Dressers  to  In-patients  are  appointed  every 
three  months.  The  In-Patient  Dressers  go  on  Accident  Duty  in  rotation. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital. 

Clinical  Clerks  and  Dressers  for  the  Out-patients  are  also 
appointed  at  the  same  intervals. 

Applicants  for  Clinical  Appointments  are  required  to  have  passed  the 
2nd  examination  of  the  Conjoint  Board,  or  an  equivalent  examination. 
All  Clinical  Clerks  must  attend  a  course  of  instruction  in  Elementary 
Clinical  Medicine  (p.  19).  Dressers  must  attend  Classes  in  Practical 
Surgery  (p.  19),  the  Lecture  on  Anaesthetics  and  the  Classes  held  for  them 
by  the  Surgical  Registrar.  {The  Duties  of  all  Clerks  and  Dressers 
commence  on  the  third  Tuesday  in  January,  April^July^  and  October.) 

Clinical  Clerks  to  the  Anaesthetists  are  also  appointed  to  hold 
office  for  three  months.  They  must  have  attended  the  preliminary  lecture 
on  Anaesthetics  and  Anaesthetic  Apparatus  by  Dr.  Low. 

Clinical  Clerks  in  the  Gynecological  and  Maternity 
Departments  are  appointed  every  three  months.  For  half  this  time  they 
are  attached  to  Dr.  Tate  in  the  Gynaecological  Ward,  and  for  the  other 
half  to  Dr.  Fairbairn  in  the  Maternity  Ward  and  the  Out-door  Maternity 
District.  They  are  also  expected,  whenever  possible,  to  attend  the  Out- 
Patient  Department  for  Diseases  of  Women  under  charge  of  Dr.  Fairbairn 
and  Dr.  J.  P.  Hedley. 

The  Clerks  are  appointed,  in  rotation,  from  a  list  of  Students  who  have 
entered  their  names  for  the  purpose,  have  attended  Lectures  on  Midwifery 
and  have  held  the  offices  of  Clinical  Clerk  and  Dresser.  They  must  attend 
the  classes  in  Elementary  Practical  Obstetrics.  Certificates  are  awarded  to 
those  Gentlemen  who  have  satisfactorily  attended  Sixty  Maternity  cases. 
An  allowance  is  made  towards  the  cost  ot  board  and  lodging. 

Appointments  in  the  Special  Departments  of  the  Hospital  must  be 
held  by  all  students  who  have  finished  their  terms  as  In-  and  Out-patient 
Clerks  and  Dressers,  otherwise  they  cannot  be  considered  as  attending 
Hospital  Practice  or  receive  the  necessary  signatures  to  that  effect. 

Clinical  Clerks  are  also  appointed  to  the  Tuberculosis  Department. 

SPECIAL  DEPARTMENTS. 
Diseases  of  Women. — Clinical  instruction  is  given  in  Adelaide   Ward 
on    Tuesdays   and    Fridays    at   2   p.m.,   and   in    the    Casualty   and    O.    P. 
Department  on  Mondays  and  Wednesdays  at  1.30  p.m.  and  on  Fridavs  at 
9.30  a.m. 
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SPECIAL  DEPARTMENTS— continued. 

Midwifery. — A  Maternity  Ward  of  20  beds  is  available  for  teaching 
purposes.  This  enables  University  Students  to  comply  with  the  new 
regulations  of  the  Examining  Bodies  without  going  to  a  Special  Hospital. 
All  Students  will  receive  one  month's  training  in  the  Ward  before  attending 
confinements  in  the  district.  Clinical  Instruction  is  given  on  Mondays  at 
1.30  p.m.  and  on  Tuesdays  at  2  p.m. 

A  maternity  department,  under  the  supervision  of  the  Obstetric  Physician 
to  out-patients,  is  connected  with  the  hospital,  women  being  attended  in 
confinement  at  their  own  homes  by  students  of  the  hospital  (p.  34). 

Medical  and  Surgical  Diseases  of  Children.— Clinical  Instruction  is  given 
in  the  Out-Patient  Rooms  on  Wednesdays  and  Saturdays  at  10  a.m. 

Diseases  of  the  Eye. — Patients  are  seen  and  Clinical  Instruction  afforded 
in  the  Out-Patient  rooms  daily  at  2  p.m.,  except  Saturday,  thus  giving 
exceptional  facilities  for  the  study  of  eye  disease  (Time  Table  p.  28). 
Clinical  Lectures  and  Ophthalmoscopic  Demonstrations  are  also  given. 

Diseases  of  the  Skin. — Clinical  instruction  on  Tuesdays  at  2  p.m., 
Wednesdays  at  1 1  a.m.,  and  Fridays  at  2  p.m.  Wednesday  mornings  are 
devoted  to  children. 

Diseases  of  the  Nose  and  Throat. — Clinical  instruction  on  Wednesdays 
at  2  p.m.  and  Fridays  at  9.30  a.m. 

Diseases  of  the  Ear.— Clinical  instruction  on  Mondays  and  Thursdays 
at  2  p.m. 

Mental  Diseases. — Clinical  instruction  on  Tuesdays  at  10  a.m.,  in  the 
Out-Patient  department,  and  also  at  1 1  a.m.  on  Saturdays  during  the  Summer 
Session  at  Bethlem  Royal  Hospital. 

Diseases  of  the  Teeth.— The  Dental  Surgeon  gives  instruction  in 
Dental  Surgery  on   Mondays,  Tuesdays,  Thursdays,  and   Fridays  at  9  a.m. 

Vaccination  is  taught  practically  at  the  Hospital  by  Dr.  Cope,  on 
Tuesdays  at  10.30  a.m.,  who  is  authorised  by  the  Local  Government  Board 
to  give  certificates  of  proficiency.     (Fee,  see  p.  37;. 

X-Rays  and  Electro-Therapeutics.— Instruction  is  given  on  Mondays, 
Wednesdays  and  Fridays  at  2  p.m. 

Vaccine  Treatment  is  administered  in  the  Special  Laboratory  from 
10-12  daily,  Saturdays  excepted. 

Physical  Exercise.— Instruction  is  given  in  the  Department  on  Mondays, 
Wedne  da;    and  Fridays  at  1.30  p.m. 

Tuberculosis  Deportment.— Mondays,  Women  to  a.m.  ;  Tuesdays,  Men 
10  a.m.,  Women  4.30  p.m.;  Wednesdays,  Women  IO  a.m,;  Men  8  p.m.: 
Thursdays,  Men   10  a.m.  ;  Fridays,  Men   io  a.m. 

Urological  Department.  Daily  at  5  p.m.  Clinical  Instruction  on 
Monday     and  Thursdays  at  5  p.m. 

For  further  appointments,  open  to  Qualified  Students,  see  page  J3. 
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DAYS  AND  HOURS  OF  LECTURES  AND  DEMONSTRATIONS. 

WINTER     SESSION. 

First  Year. 


Biology,  p.  16, 
Dr.  Gates 

Chemistry,  p.  16, 
Dr.  Le  Sueur  &  J.  < 
E.  Withers,  Ph.  D. 

Physics,  p.  1 6, 
Mr.  Brinkworth 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

2-3 
3-5 

I2-I 
IO-I2 

9h~loh. 

IO|-I2 
I2-I 

I2-I 
11-12 

9h~I0h 

IO^-I 

2—5 

12    I 
IO-II 

2-5 

11-12 

9i-ioi 

Practical  Work 

Practical  Work 

Revision  (Jan. -Mar.).. 

^Revision    

IO-II 

— 

Second  and  Third  Years. 


Descriptive  Anatomy,  Mr.  Parsons,  p.  16. 

Anatomical  Demonstrations,  p.  17,         1 

Mr.      Parsons     and      Demonstrators  J 

Revision    

Physiology,  Dr.  J.  Mellanby  and  Mr.  A.\ 

Mavrogordato,  p.  17 Lecture) 

Practical  Physiology,  p.  17 

Revision    

Pharmacology,  p.  18, 

Prof.  Dixon,  Lecture  (Oct- Dec.)    

Demonstration  (Jan. -Mar.) 


Mon. 

Tues. 

Wed. 

9-3° 

9-30 

9-30 

io£-4i 

io£-4| 

ioi-4^ 

2—3 

12-1 

2-3 

10.45 

— 

IO.45 

4i-5i 

4i~5i 

II.45 

5 

9 

— 

9-3° 


Fri. 


9-3° 


10^-4^10^-4^ 

2—3 
10.45 

11.45 
4i-5i 


Sat. 


io£-i 


Fourth  Year. 


Medicine,  p.  19, 

Dr.  Mackenzie,  2nd  &  4th  six  weeks 

Dr.  Perkins,  1st  &  3rd  six  weeks   

Surgery,  p.  19, 

Mr.  Robinson,  1st  and  3rd  six  weeks     "1 

Mr.  Wallace,  2nd  and  4th  six  weeks      J 

General  Pathology  and   J  Mr"  Shattock 
Bacteriology,  p.  20    ...  ] 

I  Mr.  Dudgeon 

Special  Pathology,  Mr.  Dudgeon    

Pathological  (In   the   Post-Mortenf> 

Demonstrations  ^  Room  ) 

Pharmacology  and  Therapeutics,  p.  18, 

Prof.  Dixon,  Lecture  (Oct. -Dec.)  

Dr.  E.  Mellanby,  Demonst.  (Jan. -Mar.) 
Practical      f  Mr.  Sargent  (Oct. -Dec.) 

Surgery,    -j 

p.  19  '.Mr.  Corner  (Jan. -March)    .. 

AppliedAnatomy,Dr.Box(Oct.-Dec.)p.i7 
Rhinologv  and  Laryngology,  Mr.  Howarth 
(Jan. -March). 


Mon.       Tues.      Wed. 


—         12.30 
12.30         — 


12.30 
12.30 


12 
2nd  six 
weeks. 


12 
1st  six 

weeks. 


5 


4-3° 


Thurs.       Fri. 


Sat. 


9 
12.  ;o 


Micro. 
Dem. 


[1.30  = 
IO 


For  Time  Table  of  Classes  for  Examination  at  the  University  of  London,  see  page  27. 
'Note. — The  Pathological  demonstration  on  Saturday  follows  the  Lecture   and  is  partly 
on  the   post-mortem    material    of  the   week    and    partly    in    illustration  of   the 
lecture.     It  is  both  microscopical  and  macroscopical. 


2  6 

Fifth  Year. 


Medicine,  p.  19, 

Dr.  Mackenzie,  2nd  and  4th  -ix  weeks... 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 



12.30 

12.30 

. 





Dr.  Perkins,  1st  and  3rd  six  weeks  <  12.30 

12.30 

— 

— 

— 

Mu -cry,  p.  19, 
Mr.  Robinson,  1st  and  3rd  six  weeks    1 
Mr.  Wallace,  2nd  and  4th  six  weeks 

9 

9 

Diseases  of  Women,  Dr.  Tate,  p.  18, 

Jan.,  Feb.,  Mar 





9 



9 



Diseases  of  the  Eye,  p.  22, 

Mr.  Lawford,  1st  six  weeks 

— 

— 

4-30 

— 

9 
9 

— 

Mr.  Fisher,  2nd  six  weeks 

Applied  Anatomy,  Dr.  Box,  p.  17, 
Oct. -Dec 

Rhinology  and  Laryngology,  Mr.  Howarth 

(Jan. -March)     

- 

— 

SUMMER    SESSION. 

First  Year. 


Biologry,  p.  ig^      J  Lectures    

Mon. 

Tues.        WVd. 

Thurs.       Fri. 

Sat. 

12 

2-5 

Z 

2—3 
3-5 

— 

12 1          I 

9h— 12     — 
2-5 

—  9i-ioj! 

—  I0i-I2; 

— 

Dr.  Gates        ...  \  Practical  Work 

Chemistry,  p.  16,  C  Lectures    

Dr. Le  Sueur  &J.     Practical  Work 

E.Withers,Ph.D.  (Revision    

—       in — tt 

f  Lectures     

12 — I 

Physics,  p.  16,      J  Practical  Work 

Mr.  Brinkworth  |  Tutorial     

9  — 12 

2—3 

9 — 10 

l_  Revision    

Second  and 

Third 

Years 

ria  Medica  Demonstrations, 

Mr.  fennings,  p.  18 

Practical  Instruction  in  Dispensing, 
Mr.  [ennings,  p.  18     

U,  n. 

Tues. 

Wed. 

Thurs. 

Fri. 

I  I 
IO 

11— 4 

9 
10 — 12 
12 — 1 

11— 4 

9 

9 
IO — 12 

12 — I 

11— 4 
9 

9 
10  —  12 
12 — 1 

11— 4 
9 

2 
IO 

M    -4 

1 1  —  I 

Physiology,  p.  17,             f  Lectures     

1  >r.  ].  Mellanby,              -  1  listology  

Mr.  A.  Mavrogordato     (.Revision 

Anatomical   Demonstrations,  p.  17, 

Mr.  r                 II  Jemonstrators 

Physiology,  p.   1 7, 

1  >r.J.  Mellanby  &  Mr.  A.  Mavrogordato 

Third,    FOURTH    AND    FIFTH    YEAR! 


Mon.       Tues.      Wed.     Thurs. 


Fri. 


S.it. 


Midwifery,  I  )r.  Fail  'bairn,  p,   iS — 

Special      Pathology     and      Bacteriology, 

Mr.  Dudgeon,  p.  20 — 

Practical   Bacti  riology, 

Mr.  Shattock  im  June),  p.  jo 12 

Forensii   Medicine,  p   21  4. 30 

ilogy     

Mi  ntal  1  1   ■         ,  Dr.  R.  Percy  Smith, 

l  ■   ture,  p.  -*i    

nn  Visit  

Tropical  D 

I  'i .  Sandw  ith  (Ma)  and  I 

Publii   1 1>  alili,  I'i  m,  p.  22 

1         Mi.  Lawford  and 

Mr.  Fisher,  p.  22  


—         12 


—         —        4.30       — 


12 


12         — 


\a  .in 


( For  Clin  i       1  ■ 
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UNIVERSITY    OF    LONDON 


FIRST    EXAMINATION    FOR    MEDICAL    DEGREES. 


Chemistry. 
H.  R.  Le  Sueur,    j 
D.Sc.  Lond.        < 
and  J.  E.  Withers, 
Ph.  D. 

Physics. 
J.  H.  Brinkworth,< 

B.Sc.  Lond. 

Biology. 
R.  R.  Gates, 
M.A.,  Ph.D.        < 

and 
Demonstrator. 

Mon. 
I2-I 

IO-I2 

IO-I 

2—3 

3—5 

Tues. 

_ 

12— I 
12 — I 

2-5 
3-6 

2-3 

93-joj 
105-12 

Wed. 

Thu. 

Fri. 
I2-I 

10-11 
9S-10J 

IO(-I2 

Sat. 

— 
IO-I 

9^.-10* 

9 — IO       — 

—  2-5 

—  2-5 
IO-I I        

Practical  Work  (Winter)... 
,,               (Summer) 

'Lectures  (Winter;  

,,        (Summer)     

Practical  Work  (Winter) 
,,               (Summer) 

Tutorial  (Winter)    

,,       (Summer) 

Revision  (Winter)   

11-12        — 
IO-I  I        — ■ 

—    oA-io£ 

103 — 1 

,,         (Summer) 

r  Lectures    (Winter    and 
Summer) 

Practical    Work    (Winter 
and  Summer)  

Revision  (Winter)   

,,        (Summer) 

N.B. — A   Microscope   and  simple  Dissecting  Apparatus  must  be  provided   by  each 

Member  of  the  Class. 

SECOND     EXAMINATION     FOR     MEDICAL     DEGREES.— Part   I. 

Second  Winter  (also  Summer  if  required). 


Organic  and         f 
Applied  Chemistry,  j 
H.  R.LeSueur,   J   Lectures  (Winter)    

Mon. 

Tues. 

Wed.    Thur. 

Fri. 
2.0 

3—5 

Sat. 

— 

I2.0 
2—5 

—      I2.0 

D.Sc.  Lond.          ")   0     .  .       ,,,..   ,     . 
andJ.E.  Withers,  |  ^vision  (Winter) 

Ph.  I).                1   Practical  Work  (Winter) ... 

SECOND    EXAMINATION    FOR    MEDICAL    DEGREES.- 

-Part    II. 

Anatomy.               f  Lectures  (Winter)     ... 

Mon. 

Tues. 

Wed. 

Thu. 

Fri. 
9.30 

Sat. 

9-30 

9.30 

9.30 

9.30 

F.G.Parsons,F.R.C.S.-|  Special  Classes 

Daily 
Daily 

■n,      ■  ,                      f Lectures  (Winter)     ... 

IO.45 

— 

IO.45 

— 

IO.45 

— 

t    m                     •»«■  t-k                  .,          (Summer)... 
J.  Mellanby,  M.D.      !  -r,     "..     ,  ir.     ,    ,„.-.     « 
J.     AT               '                 J  Practical  Work  (Win.) 
A.  Mayrogordato,    <                             >0       \ 

— 

9.0 
IO-45 

9.0 
"-45 

9.0 

10.45 

II.45 

— 

B  \   Oxon             1          .  .  "      ..      (Sum-} 

en,      -.     -0  0     t       j     1  Revision  (\\  inter) 

S.  RnsuN.  B.Sc.  Lond.                       }c           '. 

4*-5i 

IO-I2 

4*-5* 

10-12 

10-12 

44-si 

— 

— 

[_         ,,       (bummer)    ... 



1 2-1 

I  2-1 

12-1 

— 

— 

Pharmacology.           ("Lectures  (Oct. — Dec.) 

5.0 

Q.O 

— 

— 

— 

— 

W.  E.  Dixon,  M.A.     <  Demonstrations 

Cantab.,  M.D.  Lond.      [               (Jan.— Mar.)... 

— 

— 

— 

4.0 

— 

— 

Practical  Pharmacy  and  fPractical  Work  (Sum.) 

10.0 

— 

— 

10.0 

— 

Materia  Medica,        J       (Dispensing) 

J.  A.  Jennings,      1 

Ph.C.                    1  Demonstration  (Tan.- — Mar.") 

— 

2.0 

— 

—      — 

CLINICAL    TEACHING    BY    THE    PHYSICIANS    AND 
SURGEONS  IN  THE  WARDS. 


Dr.   HAWKINS 

Dr.    MACKENZIE     

Dr.  TURNEY    

Dr.  PERKINS   

Dr.  TATE  

Dr.  FAIRBAIRN  

Mr.   MAKINS    

Mr.   BATTLE    

Mr.   BALLANCE    

Mr.  ROBINSON     

Mr.    LAWFORD    

Mr.  FISHER 

Mr.  CORNER  (Block  vm) 


Mon.     Tues.     Wed.   Thurs.     Fri.        Sat. 


2 

2 

2 

— 

2 
2 

1 

9-3° 

2 

2 
2 

— 

2 

3 

2 

IO 


CLINICAL  TEACHING   IN  THE  OUT-PATIENT    DEPARTMENT. 


Mon.     Tues.     Wed.  Thurs.     Fri.        Sat 


Dr.  RUSSELL    - 

Dr.   BUZZARD  - 

Dr.    CASSIDY    I    I. 

Mr.   WALLACE     

Mr.  CORNER     

Mr.  SARGENT  

Mr.  NITCH 


1.30        — 
—         1.30 

1.30        — 


—        i-3° 


1.30 


1.30 


1.30 


1.30       — 


CLINICAL    TEACHING    IN    THE    SPECIAL    DEPARTMENTS 

Mon.    Tues.    Wed.   Thurs.     Fri 


Sat. 


"1     (Diseases    of  j 
f       the   Eye)       \ 


Mr.   LAWFORD 

Mr.    FISHER 

Dr.  FAIRBAIRN  (Diseas.  of  Women 

In-..  HEDLEY  (ditto; 

Dr.   BOX  [Diseases  ol  Children)  

Mi.   Ml  l   II      >urgi(  ..1  ditto)     

Mr.  1l<  iWARTII  (Diseases ol  Throat) 
I  ,  STAINER  (Diseasesol  Skin).... 
M,.  M  \  I '  1  •  1  VGE  (Diseases  oi  Eai  .. 
Dr.  1  URN  EY  El<  ctro-Diagnosis)  ... 
Mi.     REID    (X     Ray    and     Electro- 

Therapi    I  

McK  VY    I  '  Teeth) 

Dr.  C<  »H    (Vac<  inationl  

DR.       PERCY      SMITH       (Mental 



Mr.    I  IMT.I  RG      T  I 

Di     l:  <'.w  [NG]  II  I. Mi  1  ibei 


I  I  '  II     l  rological) 


1.30 
2  30 


1.30 


1.;? 


1.30      — 

—  I-3C 

—  I..V 


1.30 


10 

'•3° 
1 1 


-       3-30*       -         - 


9 
10.30 


t.30 


— 

1.30 

1.30 

— 

— 

z 

9.30 

— 

1.30 

I  30 



2 

0 

9 

. 

10 

IO 


■If  pn  that  the  I  icamination  is  r<  quired. 
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SPECIAL    DAYS   AND    HOURS    FOR    SURGICAL    OPERATIONS. 


Mon.     Tues. 

Wed.  Thurs.     Fri.        Sat. 

2                2 

2 
2 

9- 3° 

22          — 
2          —          — 
2          —          — 
—         9-3°        — 

POST-MORTEM    EXAMINATIONS. 


Dr.  Box 

Mon. 

Tues. 

Wed.   Thurs. 

Fri. 

Sat. 

2 

2 

—               2 
2               — 

— 

10 

Dr.  Fry 

DAYS    AND    TIMES    OF    ATTENDANCE    OF    THE 
ANAESTHETISTS. 


Mr.  Makins  

Mon.               Tues. 

Wed. 

Thurs.                Fri. 

Dr.  Howitt 

Dr.  Low 

Mr.  Battle     

2-5 

2-5 
Dr.  Mennell 

I  >r.  Mennell 

Mr.  Ballance     ... 

Dr.  Mennell 

2-5 
Dr.  Howitt 

2-5 
Dr.  Low 

Mr.  Robinson   ... 

Dr.  Howitt 

2-5 

2-5 
Dr.  Dunkley 

2-5 

Mr.  Wallace 

3-3°-5 
Dr.  Hedley 

2-5 

2  5 

Dr.  Dunklev 

Mr.  Sargent 

Dr.  Mennell 

2-5 

Mr.  Nitch 

2-5 

Dr.  Hedley 

4-5 

Dr.  Tate    

Dr.  Hedley 
3-5 

Dr.  Fairbairn   ... 

(When,  req.) 
Dr.  Dunklev 

2-5 

Mr.  Lawford     ... 

9-30 

Dr.  Dunklev 

Mr.  Fisher    

2-3 

Mr.  Marriage   ... 

Dr.  Hedlev 

Mr.  Howarth     ... 

Dr.  Howitt 
2-3-30 

2-4 

Mr.  McKay 

Dr.  Dunklev 

I  )]\  Dunkley 

9-10.30 

9-10.30     | 

3° 

SCHOLARSHIPS,   MEDALS,  AND  OTHER  PRIZES. 


The  following  Scholarships,  Medals,  and  Prizes  are  open  to  Students  of 
the  Hospital  (for  full  details  see  pp.  31,  32). 

Entrance  Scholarships. 

Two  Open  Scholarships  in  Arts,  equivalent  to  the  Tuition  Fees  for  the  First 

.Medical  Examination. 
Two  Open  Scholarships  in  Natural1  Science  of  the  value  of  ^150  and  £60 

respectively.      These  Scholarships  must  be  taken  out  in  Tuition  Fees. 
The  University  Scholarship  of  ^50  in  Anatomy,  Physiology  and  Chemistry. 

At  the  end  of  the  Second  Summer : — 
The  William  Tite  Scholarship  of  ,£25. 
A  College  Prize  of  £5. 

At  the  end  of  the  Third  Winter  :— 
The  Musgrove  Scholarship  or  the  Peacock  Scholarship  (alternately)  of  ,£35. 
A  College  Prize  of  ,£10. 

At  the  end  of  the  Fourth  Winter  :— 
Second  Tenure  of  the  Musgrove  or  the  Peacock  Scholarship. 

At  the  Examination  of  the  Fifth  Winter  :— 
The  Treasurer's  Medal  to  the  student  who  most  distinguishes  himself. 
The  Hadden  Prize  for  Pathology. 
Prizes    of   £10   each    for    Medicine,    Surgery,    Midwifery    and    Diseases   of 

Women.      Prizes  of  £*>  each   for    Public    Health,  Pharmacology,  and 

Forensic  Medicine  with  Insanity. 

At  the  end  of  the  Sixth  Winter  :— 
The  Mead  Medal  in  Medicine,  Pathology  and  Hygiene. 
The  Wainwright  Prize  in  Medicine,  Pathology  and  Hygiene. 
The  Toller  Prize  in  Medicine,  Pathology  and  Hygiene. 
The  Cheselden  Medal  in  Surgery  and  Surgical  Anatomy. 

Prizes  which  must  be  competed  for  before  the  end  of  the  Seventh 
Year:  — 
Tin-  Bristowe  Medal  in  Pathology. 
The  Beaney  Scholarship  of  ,£50  in  Surgery  and  Surgical  Pathology  (biennial 

prize  . 
The  Solly  Medal  and  Prize  for  Reports  of  Surgical  Cases  (biennial  prize). 
The  Sutton  Sam    Pi    1   foi  Reports  of  Cases  in  Obstetric  Medicine  (biennial 
pri 

Research  Scholarships  for  Qualified  Students  : 
The    Salters1    Compan)    Research    Fellowship  of    £100  in    Pharmai 

ible  for  three  years  . 
The  Louis  fenner  Research  Scholarship  >>f  ..{>»>  in   Pathology   tenable  for 
two  years). 

A  Prize  ol  ■' 1  t  1  ■   '■        ■•   restimonial  Prize  is  awarded  annually 

for  work  in  Anatomy  or  Physiology. 


HIM' 
'-   i  '■' 


ii 
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DETAILS  OF  THE  SCHOLARSHIPS,  MEDALS  AND  PRIZES. 


ENTRANCE     SCHOLARSHIPS. 
OPEN    SCHOLARSHIPS    IN    ARTS. 

Two  Scholarships,  each  equivalent  to  the  Tuition  Fee  for  the  First  Medical 
Examination,  are  offered  for  competition  each  year  in  the  third  week  of  July. 

These  Scholarships  are  open  to  any  Student  whc  has  passed  a  recognised 
Preliminary  Examination  and  who  is  under  20  years  of  age.  Successful 
competitors  must  enter  at  once  as  Students  of  the  Hospital.  The  subjects 
are  English,  Arithmetic,  Algebra  and  Geometry,  together  with  any  three  of 
of  the  following  :  French,  German,  Latin,  Greek,  Chemistry,  and  Physics. 
The  Examination  is  conducted  by  papers. 

The  standard  is  that  of  the  Matriculation  Examination  of  the  University 
of  London. 

Candidates  are  required  to  send  in  their  names  and  evidence  of  their 
eligibility,  to  the  Medical  Secretary,  not  later  than  July  1st. 

OPEN    SCHOLARSHIPS     IN     NATURAL    SCIENCE. 

Two  Scholarships,  of  the  value  of  ,£150  and  ^60  respectively,  are  offered 
for  competition  annually,  after  an  examination  in  Physics,  Chemistry,  and 
Biology. 

These  Scholarships  are  open  to  all  Students  not  exceeding  24  years  of  age 
who  have  passed  a  recognised  Preliminary  Examination  in  Arts,  and  have 
not  received  instruction  in  Anatomy  or  Physiology,  without  any  condition 
as  to  their  becoming  Students  of  the  Hospital,  except  in  the  case  of  successful 
Candidates,  who  must  enter  at  once  for  the  remainder  of  the  curriculum 
and  take  out  the  Scholarship  in  Tuition  Fees.  The  Examination  will  be 
conducted  by  means  of  written  papers  and  practical  work.  The  standard 
will  be  that  of  the  First  Examination  for  Medical  Degrees  of  the  University  of 
London.  Competitors  are  required  to  send  in  their  names  and  Certificate 
of  Birth  and  of  Preliminary  Examination  to  the  Medical  Secretary  not 
later  than  July  1st,  the  Examination  is  held  in  the  latter  part  of  that  month. 

UNIVERSITY    SCHOLARSHIP. 

A  Scholarship  of  the  value  of  ^50  will  be  offered  for  competition  in  any 
tivo  of  the  following  subjects  :  Anatomy,  Physiology,  Chemistry,  in  its 
relations  to  Medicine  and  Physiology.  It  is  open  to  Students  who  have 
completed  their  examinations  in  Anatomy,  and  Physiology,  for  a  Medical 
Degree  in  any  of  the  Universities  of  the  United  Kingdom  or  the  Colonies, 
and  who  have  not  entered  for  Clinical  work  in  any  London  Medical  School 
before  the  commencement  of  the  Summer  term  of  the  year  in  which 
the  Examination  is  held.  The  successful  Competitor  must  take  out  the 
Scholarship  in  Tuition  Fees  at  St.  Thomas's  Hospital. 

The  Examination  is  held  in  the  latter  part  of  September. 

The  William  Tite  Scholarship,  founded  by  the  late  Sir  W.  Tite,  C.B. 
M.P.,  F.R.S.,  of  the  value  of  about  ,£25  is  awarded  each  year  to  the  Student 
placed  highest  in  the  1st  Class  List  in  the  examinations  at  the  end  of  the 
second  Summer  Session.  Preference,  in  case  of  equality  between  Students, 
is  to  be  given  to  the  son  of  a  medical  man,  and  more  particularly  of  one 
who  has  been  educated  at  St.  Thomas's  Hospital  or  is  in  Practice  in  Bath. 

The  MUSGROVE  Scholarship,  founded  by  Sir  John  Musgrove,  Bart.,  the 
late  President  of  the  Hospital,  of  the  value  of  about  ^35  is  awarded  biennially 
to  the  Student  who  shall  take  the  highest  place  in  the  1st  Class  List  in  the 
examinations  at  the  end  of  the  third  Winter  Session.  It  is  tenable  for 
two  years,  provided  the  holder  has  worked  during  his  fourth  year  to  the 
satisfaction  of  the  School  Council. 
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The  Peacock  Scholarship,  founded  by  the  will  of  the  late  Dr.  Thomas 
Bevill  Peacock,  for  many  years  Physician,  and  at  the  time  of  his  death 
Consulting  Physician  to  St.  Thomas's  Hospital,  is  of  the  same  value  as  the 
Musgrove  Scholarship  ;  is  awarded  and  held  upon  the  same  terms  ;  and  is 
given  every  second  year  in  alternation  with  that  Scholarship. 

The  TREASURER'S  Medal  is  awarded  to  the  Student  who  most  dis- 
tinguishes himself  in  the  subjects  of  the  Examination  held  at  the  end  of  the 
Fifth  Winter. 

The  HADDEN  Prize  (in  memory  of  the  late  W.  B.  HADDEN,  Assistant 
Physician,  1885 — 1893),  is  awarded  at  the  Examination  at  the  end  of  the 
fifth  Winter  as  the  prize  for  Pathology. 

The  .Mead  Medal,  founded  by  Mr.  and  Mrs.  NEWMAN  Smith  (in 
honour  of  Richard  Mead,  Physician  1703  —  1 714)  is  awarded  annually  to  a 
Sixth  Year's  Student,*  in  respect  of  a  Special  Practical  Examination  in 
Medicine,  Pathology  and  Hygiene.  The  marks  are  allotted  as  follows  : 
Medical  Commentaries,  240 ;  Viva  Voce  on  Medical  Cases,  100;  Paper  on 
Pathology,  including  one  question  on  Public  Health,  100  :  Viva  Voce  on 
Pathology,  Histology  and  Morbid  Anatomy,  100  ;  Ophthalmic  Cases,  20  ; 
Throat  Cases,  20  ;  Skin  Cases,  20.     Total  600. 

The  WAINWRIGHT  Prize,  ,£10,  founded  by  the  present  Treasurer, 
is  awarded  annually  to  a  Student  from  Oxford  or  Cambridge  University 
under  conditions  similar  to  those  for  the  Mead  Medal. 

The  Seymoub  Graves  Toller  Prize,  founded  by  Dr.  E.  Toller  (in 
memory  of  his  son,  S.  G.  Toller,  elected  Assistant  Physician,  1S97),  is 
awarded  annually  to  the  most  distinguished  competitor  at  the  Examination 
for  the  Mead  Medal  and  Wainwright  Prize. 

The  Cheselden  Medal,  founded  by  the  late  GEORGE  VAUGHAN,  Esq.  (in 
honour  of  William  Cheselden,  elected  Assistant  Surgeon,  17 19),  is 
annually  awarded  to  the  Sixth  Year's  Student*  who  most  distinguishes  himself 
in  respect  ofa  Special  Practical  Examination  inSurgery  and  Surgical  Anatomy. 
The  marks  arc  allotted  as  follows  :  Surgical  Commentaries,  100  :  Surgical 
Cases,  100;  Dissections,  100;  Surgical  Operations,  100;  Viva  Voce  in 
Surgical  Appliances  and  Morbid  Specimens,  100:  Viva  Voce  on  Anatomy, 
100.     Total  600. 

The  BRISTOWE  MEDAL  (in  memory  of  the  late  Dr.  J.  S.  Bristowe,  F.R.S., 
Assistant  Physician  and  Physician  1S54— 1892),  is  awarded  annually  in 
respect  of  a  special  Practical  Examination  in  Pathology  and  Morbid  Anatomy. 
The  examination  is  held  in  the  first  half  of  the  Winter  session.  Students  are 
eligible  who  have  completed  the  Fifth  but  not  the  Seventh  yeai  of  Medical 
Study.  At  least  three  years  of  this  time  must  have  been  passed  at  St. 
Thomas's  Hospital. 

The  Beaney  Scholarship,  founded  by  the  will  of  the  late  Dr.  Beaney,  of 
the  value  of  ^50,  is  awarded  biennially,  after  an  examination  in  Surgery  and 
Surgical  Pathology)  to  a  student  who  shall  have  completed  his  fifth  but 
not  his  seventh  year.     The  examination  is  held  during  the  Summer  Session 

The  SOLLV  MEDAL  (in  memory  of  t he  late  Samuel  Solly,  eld  ted  Assistant 
Surgeon,  [841  ,  together  with  a  Prize  in  Money,  is  awarded  biennially.  Those 
Students  are  eligible  to  compete  who  are  of  from  four  to  seven  years'  standing. 
The  award  is  made  for  the  best  series  of  Reports  of  Surgical  cases  coming 
under  the  Student's  personal  observation  in  the  Wards,  not,  however,  to 
1  ten  in  number.      Reports  must  !><■  sent  in  not  later  than  March  21st. 

The  Si  [ton  Sams  Memorial  Prize,  is  awarded  biennially  for  tire  best 
>i  Reports  oi  Cases  in  Obstetrii    Medicine,  including   Midwifery  and 
the  Diseases  of  Women.     Reports musl  be  senl  in  not  later  than  June  ;oth. 

il  who  has  just  completed   i  winters'  I 
».,rk,  ,' ■  I  the  institution  at  which  the  Clinical  Appointments  were  commenced. 
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The  Salters'  Company  Research  Fellowship  of  the  annual  value 
of  ^ioo  has  been  established  and  endowed  by  the  Salters'  Company, 
with  a  view  to  the  promotion  of  research  in  Pharmacology.  The 
Fellowship  is  awarded  to  a  properly  qualified  person  by  the  Company 
on  the  nomination  of  the  Treasurer  of  St.  Thomas's  Hospital  and  a 
Committee  of  Selection.  It  may  be  held  for  a  term  of  three  years, 
the  Fellow  carrying  on  his  researches  at  St.  Thomas's  Hospital  and  giving 
annual  evidence  of  the  performance  of  satisfactory  work  to  the  Committee  of 
Selection.  The  Fellow  is  required  to  devote  his  whole  time  to  research 
and  to  hold  no  other  office  or  appointment  except  by  special  permission 
of  the  Salters'  Company,  granted  on  the  strong  recommendation  of  the 
Committee  of  Selection. 

The  Louis  Jenner  Research  Scholarship  was  founded  by  the 
Dowager  Lady  Jenner  in  memory  of  her  son,  Dr.  Louis  Leopold  Jenner. 
It  is  of  the  annual  value  of  ^,60  and  is  instituted  for  the  encouragement  of 
original  research  into  the  cause,  nature  and  process  of  disease.  1  he 
Scholarship  is  tenable  for  one  year  with  the  possibility  of  extension  of  tenure 
for  a  second  year  subject  to  approval  of  the  Medical  and  Surgical  Offic  ers 
and  Lecturers.  The  Scholar  must  be  qualified  and  a  Student  of  the 
Hospital.  The  tenure  of  the  Scholarship  dates  from  May  1st  of  each  year 
and  the  investigation  must  be  carried  on  in  or  in  connection  with  the  Louis 
Jenner  Laboratory  of  Clinical  Pathology. 

The  Grainger  Testimonial  Prize,  of  the  value  of  Fifteen  Pounds,  is 
awarded  annually  for  work  in  Anatomy  and  Physiology.  It  is  open  to 
Students  of  St.  Thomas's  Hospital  who  have  completed  their  Third  but  not 
their  Seventh  year  of  Medical  Study.  The  Prize  is  given  for  an  Essay 
together  with  Dissections  and  Preparations  illustrating  the  subject  dealt 
with. 

APPOINTMENTS. 

(All  these  Appointments  are  open  to  Students  without  extra  payment.) 

A  Resident  Assistant  Physician  and  a  Resident  Assistant 
SURGEON,  at  a  salary  of  ^150  per  annum  each,  are  from  time  to  time 
appointed.  The  appointments  are  annual,  but  the  tenure  of  office  may  be 
renewed  for  a  term  not  exceeding  one  year. 

Two  Hospital  Registrars,  at  an  annual  Salary  of  /joo  each,  are 
appointed  in  each  year.  They  are  eligible  for  annual  re-appointment,  but 
may  not  hold  office  for  more  than  two  years.  Preference  will  be  given  to 
Students  of  the  Hospital  who  have  specially  distinguished  themselves  and 
have  completed  their  studies  in  the  School. 

An  Obstetric  Tutor  and  Registrar  is  appointed  each  year,  at  an 
annual  salary  of  ^50.  He  is  eligible  for  annual  re-appointment,  but  may  not 
hold  office  for  more  than  three  years  consecutively.  The  holder  of  the  office 
takes  part  in  the  tutorial  instruction  of  students,  under  the  direction  of  the 
Obstetric  Physicians. 

An  Ophthalmic  Registrar  who  acts  as  a  Senior  Assistant  in  the 
Department  and  is  paid  at  the  same  rate  as  the  Obstetric  Registrar. 

Ax  Assistant  in  the  Louis  Jenner  Clinical  Laboratory,  at  a 
salary  of  ^100  per  annum 

An  Assistant  Pathologist  at  a  salary  of  £125  per  annum.  The  last 
two  are  subject  to  annual  re-election. 

House  Appointments,  open  to  Students  who  have  obtained  their  diplomas. 

{The  duties  of  House  Physicians^  House  Surgeons  and  Clinical  Assistants 
commence  on  the  first  Tuesday,  and  those  of  Casualty,  Obstetric  and  Ophthal- 
mic Officers  on  the  third  Tuesday  in  February,  May,  August  and  November.) 


Resident  House  Physicians.  Resident  House  Surgeons,  and 
CASUALTY  Ol  FICERS  are  selected  every  three  months.  All  these  Officers 
are  provided  with  Rooms  and  Commons  by  the  Hospital,  free  of  expense, 
and  hold  office  for  six  months,  if  recommended  for  re-election. 

A  Senior  and  a  Junior  Obstetric  House  Physician  are  selected 
every  three  months.  Both  are  provided  with  Rooms  and  Commons  in  the 
Hospital,  free  of  expense. 

A  Senior  and  a  Junior  Ophthalmic  House  Surgeon  are  appointed 
every  three  months  ;  the  Senior  is  provided  with  Rooms  and  Commons  in 
the  Hospital,  free  of  expense. 

Casualty  Assistants  and  Clinical  Assistants  in  the  Departments 
for  Medical  and  Surgical  Diseases  of  Children,  for  diseases  of  the  Throat, 
Skin,  Ear,  and  in  the  .Mental,  Electrical,  X  Ray,  and  Physical  Exercise 
Departments,  are  appointed  every  three  months. 

Appointments  for  Students  before  Qualification. 

Clinical  Clerks  and  DRESSERS  to  In-patients  are  selected  to  the 
number  of  at  least  100  each  year,  from  amongst  the  most  eligible  pupils. 
The  DRESSER  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital.  CLINICAL  CLERKS  and  DRESSERS  for  the  Out-patients  are 
also  appointed,  to  the  number  of  at  least  80  to  100  each  year  ;  applicants 
for  Clerkships  or  Dresserships  are  required  to  have  passed  the  2nd 
examination  of  the   Conjoint   Board,  or  an   equivalent  examination. 

CLINICAL  CLERKS  must  attend   a   course   of  instruction    in    Elementary 
Clinical    Medicine  (p.   19).    (The   Duties  commence   on  the  third  Tuesday 
in  January,    April,    July   and    October.)        CLINICAL     CLERKS      ro     THE 
1  HETISTS  are   also    appointed  to  hold  office  for  three  months. 

Dressers  must  attend  the  Lectures  on  Practical  Surgery  and  al-o  during 
their  first  three  months)  the  Special  Classes  held  by  the  Surgical  Registrar, 
and  the  Lecture  on  Anaesthetics. 

Clinical  Clerks  and  DRESSERS  to  the  various  SPECIAL  I)i  PARTMJ  \  1  - 
are  elected  from  amongst  those  Students  who  have  finished  their  terms  as 
Clerks  and  Dressers  in  the  Waul-  and  Out-patient  Departments. 

( \\  NiCCOLOGiCAL  and  Obstetric  Clerks  are  appointed,  in  rotation,  from 
a  list  of  Students  who  have  entered  their  names  for  the  purpose,  ["hey  must 
have  attended  Lectures  on  Midwifery  and  a  course  of  Elementarj  Pra 
<  Obstetrics,  have  passed  the  "  Second  Conjoint,"  or  an  equivalent  Examination, 
and  have  held  the  offices  of  Clinical  Clerk  and  Dresser.  Each  Clerk  holds 
office  for  three  months,  and  Special  Certificates  are  awarded  to  those  Gentle- 
men who  hi  ■■"  torily  attended  Sixty  Maternity  cases.  An  allowance 
is  made  towards  the  cost  of  board  and  lodging.     (See  also  page  1  r. 

Students  are  appointed  to  act  as  Asms  i  ^nts  in  the  Clinical  I  \i    r  \tory, 

ih' .n  u.  Laboratory  and  the  Posi  mortem  Room. 

Assistants  to  mm.  Ti  \<  hers  of  Practical  and  Manipulative 
Surgery  are  appointed  for  the  Winter  Session. 

!      ro    nil    Lecturer  on  Materia  Medica  are  appointed 
for  the  Summer  Session. 

.;  in  mi  Chemical  Department  are  selected  from  those 
who  have  passed  the  Firsi  Examination  for  Medical  Degrees, 
\ '  miv.   Li  in i>.,  or  h  ho  are  similarly  qua! 

A      ISTANTS    in     Mil      PHYS1 UCAL    LABORATORY    are    selected    from 

Students  who  have  completed  thei  1  Second  Winter  Session. 

Anatomical  Regi  CTORSare  appointed  in  the  early  part 

r.f  the  Wintt  on,  tl  0  A    istants  ro  im    Lecturer  on  1  lemen 

•J  \KV    BlOLOGI  . 
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REGULATIONS   for  the   EXAMINATION   AND   CLASSIFICATION    OF 
THE  STUDENTS  AT  THE  MEDICAL  SCHOOL. 

1.  In  accordance  with  the  Regulations  of  the  Qualifying  Bodies,  Students  must 
attend  the  Class  Examinations  in  the  subjects  for  which  they  have  to  be  certified, 
and  show  by  their  answers  to  the  questions  that  they  have  paid  proper  attention  to 
the  Lectures,  otherwise  the  signature  to  their  Schedules  may  be  withheld. 

2.  There  shall  be  held  at  least  two  Examinations  in  the  2nd  and  3rd  Winter 
and  one  in  the  2nd  Summer  Session  in  each  subject  on  which  attendance  is 
required  during  that  Session,  and  the  marks  obtained  in  these  Examinations  shall 
be  the  basis  for  the  Classification  of  Students  and  the  Award  of  Prizes  for  each 
Session  respectively.  Provided  that  any  extra  Examination  in  the  course  of  the 
Session,  in  any  subject,  be  not  allowed  to  interfere  with  the  ordinary  Lectures  in 
other  subjects. 

3.  The  number  of  marks  allotted  to  each  subject  in  the  following  Schedule  is  not 
to  be  exceeded  in  case  the  number  of  Examinations  held  during  the  Session  be  more 
than  two,  but  must  be  distributed  amongst  the  several  Examinations. 

4.  Students  must  obtain  at  least  one-third  of  the  total  number  of  marks  in  each 
subject,  and  not  less  than  two-thirds  of  the  total  number  allotted  to  all  the  subjects 
collectively,  to  be  placed  in  the  1st  Class. 

Those  who  have  obtained  one-third  of  the  total  number  of  marks  allotted  to  all 
the  subjects  collectively  are  placed  in  the  2nd  Class. 

The  names  of  those  who  do  not  obtain  either  a  1st  or  2nd  Class  position  are  not 
published,  but  a  General  List  showing  the  exact  position  of  each  Student  at 
every  Examination  is  kept  by  the  Secretary,  from  whom  any  Student  can 
learn  his  own  position,  but  no  Lecturer  shall  make  known  to  Students  the 
number  of  marks  obtained  by  any  Student  in  any  subject. 

5.  The  Prizes  shall  be  awarded  to  the  Students  holding  the  1st  and  2nd 
positions  in  the  1st  Class  of  each  Winter  Session,  and  to  those  holding  the  1st  and 
2nd  positions  of  the  1st  Class  in  the  second  Summer  Session. 

6.  The  Authorities  reserve  the  right  of  withholding  any  prize,  if  no  competitor  of 
sufficient  merit  presents  himself. 

7.  Attendance  and  satisfactory  performance  at  the  Fifth  Year's  Examination  is 
compulsory  upon  ail  Students  who  desire  to  hold  a  House  Appointment,  or  an 
appointment  as  Clinical  Assistant  in  a  Special  Department.  To  be  eligible  a  Student 
must  have  completed  two  years'  Clinical  work,  irrespective  of  the  Institution  at  which 
the  work  was  commenced. 


and    YEAR'S    SUBJECTS. 


Winter  . 

..  Anatomy 

Viva.  (Dec.) 

5° 

Physiology. 

Viva.  (Dec.) 

50 

Summer 

..  Anatomy 

Paper     

100 

Physiology 

Paper     

100 

Anatomy 

Viva 

100 

Physiology 

Viva 

100 

Pharmacy 

100 

3rd    YEAR'S    SUBJECTS. 

Winter  ...  Anatomy.  Paper  (March)  100 

Viva.    (Dec.  50 

Viva.   (March)  50 

Physiology.  Paper  (March)  100 

Viva.   (Dec.)  50 

Viva.   (March)  50 

400 


5th    YEAR'S    SUBJECTS. 

Medicine     120.  Pathology     60. 

Surgery,  Practical  Surgery  and  Ophthal-  Pharmacology  and  Therapeutics     30. 

mology     120.  Forensic  Medicine  and  Insanity     20  each. 

Midwifery  and  Diseases  of  Women     120.  Public  Health     30. 

Every  Student  must  take  up  at  lea^t  three  subjects,  one  of  which  must  be  either  Medicine  or 

Surgery. 
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FEES. 


I.     COMPOSITION  FEES. 

A.  Students   entering   for   the  First  Examination  for  Medical  Degrees   of 

London  University  or  the  ist  Conjoint  Examination. 

Composition  Fee  : — For  the  full  course  of  i  year  or  less 15  Guineas. 

For  each  subsequent  six  months,  or  less  ...       S         ,, 
These  fees  include  the  cost  of  all  materials  used  in  the  practical  classes. 

B.  Students  who  have  passed  the  First  Examination  for  Medical  Degrees 

or  corresponding  examinations. 

Entrance    Fee.       For    students    commencing    the   study  of 

Anatomy  and  Physiology  ...         ...         ...  ...         20  Guineas. 

Annual  Composition  Fee  ...         ...         ...         ...  ...         30        ,, 

C.  Students  from  the  Universities,  who  have  commenced  but  not  completed 

their  study  of  Anatomy  and  Physiology. 
Entrance  Fee     ...         ...         ...         ...         ...         ...         ...         15  Guineas. 

Annual  Composition  Fee         ...  ...  ...  ...  ...  30  ,, 

D.  Students  who  have  passed  the  Oxford  ist  M.B.,  Cambridge  2nd  M.B., 
Second  Examination  for  Medical  Degrees  (Part  II.)  Univ.  Lond.  or 
corresponding  examinations,  and  join  the  school  for  Clinical  Study. 

Entrance  Fee      ...         ...         ...         ...         ...         ...         ...         10  Guineas. 

Annual  Composition  Fee  ...         ...         ...         ...         ...         30         ,, 

Regulations  regarding  Composition  Fees. 

1.  The  ENTRANCE  FEE  under  Sections  B,  C  &  D,  is  due  from  every 
student  on  the  day  of  his  admission  to  the  School. 

2.  The  Annual  Ci  IMPOSITION  Fee  is  due  in  advance  on  the  first  day  of 
the  term  in  which  the  student  enters,  and  on  the  corresponding  day  of  each 
successive  year,  until  he  has  obtained  either  a  Medical  Degree  of  a  British 
University,  the  diploma  of  the  Conjoint  Board  in  England,  or  such  other 
registrable  qualification  as  may  be  approved  from  time  to  time  by  the  School 
authorities. 

3.  A  student  who  obtains  one  of  the  above  qualifications  within  three 
months  of  the  date  on  which  his  last  annual  composition  fee  became  due, 
will  be  allowed  a  rebate  of  20  guineas  ;  if  within  six  months,  10  guine: 

4.  The  payment  of  the  entrance  fee  and  annual  composition  fee  entitles  a 
Student,  during  the  twelve  months  following  the  date  on  which  each  annual 
fee  becomes  due,  to  attend  the  full  practice  of  the  Hospital,  all  lectures, 
demonstrations  and  other  instruction  provided  by  the  School  for  students  of 
his  standing  (with  the  exception  of  such  courses  as  may  from  time  to  time  be 
specially  ex<  luded  ;  to  1  ompete  for  prizes,  and,  if  selected,  to  hold  appoint- 
ments in  the  1  [ospital. 

The  regular  course  includes  the  Special  Classes  to  prepare  Students  for 
the  Second  Examination  for  Medical  Degrees,  Univ.  Lond.,  and  Primary 
F.R.C.S.  Examinations,  provided  that  these  Examinations  are  taken  before 
qualify  ..lion. 

e  of  study  pursued  by  a  student  paying  annual  composition 
be  continuous,  unless  the  authorit  1    School  in  particular 

round  oi   illness,  or  other  cause  which  max- appear  to  them 
snti  ill  otherwise  determine. 

6.     A    student  who  lias  paid  an  entrance  fee  with  two  or  more  annual 

compi  1    ,  who  has  worked  to  the  satisfaction  of  the  Medical  School 

Committee,  and  who  tained  one  of  the  qualifications  referred  to  in 

;  aph   -.  may  hold    resident   and   other   appointments  without  further 

and  becomes  a  Perpetual  Student. 
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No  charges  are  now  made  for  materials  and  apparatus,  but  Students  must  pay  for 
the  "parts."'  they  dissect  at  rates  which  may  be  ascertained  in  the  Library. 

Students  must  provide  themselves  with  -Microscopes  and  Dissecting  Instruments. 

II.     EXTRA  CLASSES. 

(Not  covered  by  the  Composition  Fee.) 
These  must  be  attended  by  all  Medical  Students  to  meet  the  requirements 
of  the  various   Examining    Boards,  and    are   arranged   for    by  the    School 
Authorities  through  whom  the  fee  may  be  paid. 
Vaccination 
Practical  Pharmacy 
Attendance  at  a  recognised  Fever  Hospital.. 


It,  guineas. 
3  guineas. 
3  guineas. 


III.     FEES    FOR    COURSES    NOT    INCLUDED    IN 
THE    COMPOSITION    FEE. 

Primary  F.R.C.S.  (for   Candidates  who    are   qualified   from 

St.  Thomas's  Hospital)         10  guineas. 

Primary  F.R.C.S.  External  Students 15  guineas. 

Final  F.R.C.S. — St.  Thomas's  Students           10  guineas. 

„               External  Students        ...         ...  15  guineas. 

Advanced  Operative  Surgery  (including  material)    5  guineas. 

IY.     HOSPITAL   PRACTICE. 

(For  other  than  those  who  enter  for  the  full  Curriculum.) 
The  following   are  the  fees  payable    by  those  who  desire  to  attend  the 
Practice  of  the  Hospital  for  limited  periods,  including   Lectures  and  Post- 
mortem   Inspections.      The   payment   of    these   fees   renders   the    Student 
eligible  for  Hospital  appointments  :  — 

For  three  months'  Hospital  Practice  ...  ...     15  guineas. 

Six  months'  „  „         ...         ...     25  guineas. 

One  year  ,,  „         ...  ...     40  guineas. 

LECTURES,  DEMONSTRATIONS  AND  CLASSES. 

Single  Courses  of  Lectures,  Demonstrations  and  Classes  in  any  of  the 
Subjects  taught  in  the  school  may  be  attended  on  payment  of  fees  that  may 
be  ascertained  on  enquiry  at  the  Secretary's  Office. 
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The  full  Fees  payable  to  the  School  for  the  time  in  which  a  qualification 
should  be  taken  are  : —  £    s.     d. 

1st  year 

2nd  year  entrance  fee 
One  year's  fee 

Fees  for  3rd,  1th  and  5th  year    ... 
Vaccination,  Pharmacy  and  Fevers 


For  University  Students  (entering  for  Clinical  work   : — 

Entrance  Fee 

2  years'  fees 

Vaccination,  Pharmacy  and  Fevers 


£170  12 
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AMALGAMATED     CLUBS. 


The  Social  Club  occupies  the  East  Wing  of  the  Medical  School  buildings,  and  consists 
of  two  noble  rooms,  each  of  which  is  over  fifty  feet  in  length,  and  of  proportionate 
width. 

On  the  ground  floor  is  the  Restaurant,  which  is  under  the  control  of  a  combined 
committee  of  Staff  and  Students. 

On  the  first  floor  is  a  magnificent  reading  and  smoking  room  which  is  provided 
with  the  current  literature  of  the  day,  and  has  lately  been  re-furnished. 

In  the  basement  of  the  west  wing  is  a  fully  equipped  modern  Gymnasium. 

Practice  Nets  belonging  to  the  Cricket  Club  are  set  up  in  the  School  Quadrangle. 

All  the  Clubs  were  amalgamated  in  July,  1888,  and  are  maintained  by  the 
subscriptions  of  the  members,  and  by  a  yearly  grant  from  the  Medical  and  Surgical 
Officers  and  Lecturers. 

The  Amalgamated  Clubs  comprise  the  Students'  Club,  the  Medical  and  Physical 
Society,  the  St.  Thomas's  Hospital  Gazette,  and  the  following  Clubs  : — Athletic, 
Chess,  Cricket,  Cross  Country,  Football  (Rugby  and  Association),  Lawn  Tennis, 
Hockey,  Rifle,  Rowing,  Boxing,  and  Swimming. 

CLUB    GROUND. 

The  Council  of  the  Amalgamated  Clubs  are  in  possession  of  a  Cricket,  Football, 
and  Lawn  Tennis  Ground,  of  more  than  nine  acres  in  extent,  provided  with  a  com- 
modious pavilion.  It  is  situated  within  five  minutes  walk  of  the  L.  &  S.  W. 
Railway  Station  at  Chiswick,  and  can  be  reached  within  forty  minutes  from  the 
Hospital.     Cheap  return  tickets  (7d.,  3rd  class)  can  be  obtained. 

The  Annual  Subscription  to  the  Amalgamated  Clubs  is  £3  ,is  After  the 
payment  ol  five  consecutive  subscriptions  the  Student  becomes  a  Life  Member, 
provided  he  has  obtained  a  registrable-  qualification. 
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ST.  THOMAS'S  HOSPITAL  MEDICAL  AND 
PHYSICAL  SOCIETY. 

President. —  A.  E.  Russell,  M.I).  Lond. 
Hon.  Treasurer. — Mr.  F.  G.  Parsons. 
Hon.   Secretaries. 
Mr.  A.  C.  Ballance  Mr.  W.  H.  Bigger. 

This  Society  was  founded  in  the  early  part  of  the  last  century  by  students  of 
the  Hospital,  and  has  for  its  object  the  reading  and  discussion  of  papers  on  Medicine, 
Surgery,  and  subjects  of  general  interest,  the  narration  of  cases,  and  the  exhibition 
of  specimens  of  Physiological  and  Pathological  interest.  The  Meetings  are  held  in 
the  Students'  Club  on  alternate  Thursdays  at  8.30  p.m.,and  terminate  not  later  than 
10  p.m 

Further  information  can  be  obtained  of  the  Hon.  Secretaries. 


ST.    THOMAS'S    HOSPITAL    GAZETTE. 


The  Gazette  was  founded  in  1891,  and  since  then  has  appeared  monthly  during 
the  Winter  and  Summer  Sessions.  It  records  the  current  events  of  the  Hospital 
and  School,  including  reports  of  the  various  sections  of  the  Amalgamated  Clubs, 
and  of  the  proceedings  of  the  Medical  and  Physical  Society.  Articles  are 
contributed  by  Members  of  the  Staff,  and  by  past  and  present  Students,  dealing  with 
new  methods  of  treatment  and  technique,  as  seen  in  the  practice  of  the  Hospital, 
and  with  medical  work  and  life  at  home,  abroad  and  in  the  Services.  Photographs 
and  illustrations  are  frequently  inserted.  In  this  way  the  Gazette  endeavours  to 
be  a  common  interest  to  all  Members,  past  and  present,  of  the  Medical  School. 

The  Gazette  is  supplied  without  further  payment  to  those  who  subscribe 
annually  to  the  Amalgamated  Clubs.  Subsequently  it  may  be  obtained  by  an 
annual  subscription  of  5s.,  or  by  a  Composition  at  the  rate  of  I  guinea  for  5  years, 
or  3  guineas  for  life. 


ST.  THOMAS'S  HOSPITAL   REPORTS. 

VOL.  XLI.,  NEW  SERIES, 

EDITED    BY 

J.  J.  PERKINS,  M.A.,  M.B.  Cantab. 
C.  A.  BALLANCE,  M.V.O.,  M.S.  London. 

Will  be  Published  in  due  Course. 

The  Volume  will  contain  the  Statistical  Reports  of  the  Hospital  to  December 
31st,  1912.  A  General  Index  to  Vols.  I.  to  XXV.  appeared  in  Vol.  XXVI.  The 
New  Series  commenced  in  1870. 

Intending  Subscribers  are  requested  to  communicate  with  Mr.  G.  Q  Roberts, 
the  Secretary  of  the  Medical  School,  at  the  Hospital,  to  whom  P.O.  Orders  on 
the  Westminster  Bridge  Office  are  to  be  made  payable. 

PRICE  OF  THE   VOLUME  {including  Postage  or  delivery)  :— 

To  Subscribers  in  Great  Britain  and  Countries  within  the  Postal  Union     ...     6s.  od. 
To  Non-Subscribers  do.  do  do.  ...     8j.  <ja. 
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Award  of  Prizes  for  the  Past  Sessions. 


SUMMER    SESSION,     1912. 
SECOND     YEAR'S     STUDENTS. 
AV   ..,,   „,  J  The  Wm.  Tite  Scholarship, 

\\  .    LHOMAb  ...  ...  ...  ...  ...      <  /.„  ,  ^     ,-.-      ,        ,   it 

L      ^,25,  and  Certificate  ot  Honour. 

C.  II    C    Byrne  .    J  College  Prize,  £$, 

1  and  Certificate  ot  Honour. 

ENTRANCE    SCHOLARSHIPS,    1912-1913. 

ARTS. 

„     ,     ,,  f  •/TiS  ms.  and  Certificate  of 

II.     .  Blampied <  -°  °    °  ., 

Honour. 

SCIENCE. 

A.   II.  Clarke     ...         ...         ...         ...         ...     ^150  and  Certificate  of  Honour. 

<i.  Moulson  ...         ...         ...         ...         ...     j£6o  and  Certificate  ol   Honour. 

UNIVERSITY. 
\.  (  .    Penneli ^50  and  Certificate  of  Honour. 

WINTER    SESSION,    1912-1913. 

THIRD   YEAR'S   STUDENTS. 

'iL-Musgrove  Scholar 

I.    Molina v     ship,  £35,  m<l  College  Prize. 

II     C.  Jei    iinc      ...   ,      £\0,  and   receive  Certificates  of 

(.      II. .nour. 

FOURTH     YEARS     STUDENTS. 

("Second   Tenure   of  the    Peacock 
A.  J      '  Scholarship,  and  Certificate  of 

(.      Honour. 

FIFTH    YEAR'S    STUDENTS. 
mkdicine 
K.   11.   McMili  ...  jgxo  and  Certificate  of  Honour. 

(i.    \  ( lertificales  ol  1  [onour. 
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SURGERY. 


R.  M.  de  Mowbray 


R.  M.  de  Mowbray 

H.  P.  Dawson     ... 
W.  H.  Marshall 


£l0  and  Certificate  of  Honour. 


MIDWIFERY. 

£l0  and  Certificate  of  Honour. 
>  Certificates  of  Honour. 


PATHOLOGY. 

(Hadden  Prize),   £$  and  Certificates  of  Honour. 


H.  P.  Dawson     .... 
R.  M.  de  Mowbray 


N.  P.  L.  Lumb  ... 

A.  C.  Ballance  ... 
V.  C.  Pennell  ... 
J.  A.  G.  Sparrow 


:::} 


aeq. 


PHARMACOLOGY. 

j£5  anc'  Certificate  of  Honour. 

Certificates  of  Honour. 

PUBLIC  HEALTH. 

...     £5  and  Certificate  of  Honour. 

Certificates  of  Honour. 


H.  P.  Dawson 

E.  W.  N.  Hobhouse    ] 

N.  P.  L.  Lumb  J    xq' 

R.    M.    DE    MCWBR.AY 


FORENSIC    MEDICINE    AND    INSANITY. 
H.  P.  Dawson      ...         ...         ...         ...         ...     £,$  an<l  Certificate  of  Honour. 


E.  W.  N.  Hobhouse 
R.  M.  de  Mowbray 


>■  Certificates  of  Honour. 


MEDALS    AND    SPECIAL    PRIZES. 
PRACTICAL    MEDICINE. 

P.  H.  Mitchiner  The  Seymour  Graves  Toller  Prize,  1911-12 

1912-13 


AV.  J.  Hart 


f         Do.  do. 

\The  Wainwright  Prize. 


PATHOLOGY    AND     MORBID     ANATOMY. 
P.  H.  Mitchiner  The  Bristowe  Medal. 

FOR    GENERAL    PROFICIENCY    AND    GOOD    CONDUCT. 
R.  M.  de  Mowbray      The  Treasurer's  Gold  Medal. 
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CERTIFICATES     OF     PROFICIENCY,  1912— 1913. 
PROSECTORS. 
I  .  II.  C.  Byrne  F.  Molina  |        J.  Foresi  Smith 

E.  C.  Tamplin 

ANATOMICAL     REGISTRARS. 

1 1.  s.  E.  Milligan       I  C.  L.  G.  Powell  |        H.  K.  Shefpard 

I  >.  C.  Thomas 

ASSISTANT     IN     THE     BIOLOGICAL     LABORATORY. 

M.  W.  II.  Miles 

ASSISTANTS    TO     THE     LECTURER     ON     PHYSIOLOGY 

C  II.  i.  Byrne  k.  C.  Cooke  F.  Molina 

W.  Thomas 

ASSISTANTS    TO    DEMONSTRATOR    OF    MATERIA    MEDICA. 

P.  C.  C.  Fenwick  I  F.  Mc.  G.  Loughnane 


CERTIFICATES    OF    HONOUR     1912-1913. 
CASUALTY    OFFICERS    AND     RESIDENT    ANAESTHETISTS. 


S.  II.  Rouqi  1  I  i  1 
II.  T-  B.  Fry 
W.'m.  Oakden 
W.  D.   Ross 
G.  N.  Brandi  >n 
\V.  ( ;.  Marsden 
a.  k.  Chavasse 
J.  B.  A.  Wigmore 


P.  II.  Mitchiner 
W.  A.  Russell 
\y.  W.  Wagstaffe 

F.  J.  HUMPHRYS 

E.  Rayner 

J.  R.  A.  I).  TODHUNTER 

D.  S.  Bryan-I!ki'\vn 
('.  II.  I..  Rixon 


CASUALTY    ASSISTANTS. 


N.  T.  Whitehead 
C.  H.  G.  Philp 
P.  G.  Dovne 


A.  VINE'S 

1    .    W(  'R1H. I  \ 

S.  G.  Askkv 


house  surgeons  in  block  8. 

C.V.Anderson  \v.  m.  Oakden 

RESIDENT  HOUSE     PHYSICIANS. 

F.  J.  Humphrys  Ff.  Roberts 

W.  A.  Russell  A.  L.  Sutcliffi 

c  11    L.  Rixon  w.  J.  hAri 

J.  R.  A.  I).  Todhunter  E.  N.  Hi  11. KK 

RESIDENT  HOUSE     SURGEONS. 


I'.  II.  M 

\v.  \\ .  Wagstaffi 

\.  I. 

E.  k.u  NER 


I-'.   MC.  (  '•.  1-'  'i  GHN  VN1 
M.  I.  I'i  1  1  \ 
w.i;.  Foley 
H.  C.  Attwood 


OBSTETRIC     HOUSE     PHYSICIANS. 

f.  F.  Taylor  I  Junior— C.  W.   1 

M  I  ,.    I    .    I  >■ 

'  i.     I    .     I  >"U  N>  \.    k.    II  \MI1    TON 

A.  K.  HAMll  1  W.  <  I.  M  \i;  i'i  n 

OPHTHALMIC  HOUSE  SURGEON. 

D.  S  P.  Vbrdon 

CLINICAL     ASSISTANTS     IN     THE     SPECIAL     DEPARTMENTS 

1  i  I  Skin. 

1     '  W.  J.  T.  Kimbi  C.  D.  H.  Corbeti 
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